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become constipated, consider the use of Petrolagar as an aid to 
regular comfortable bowel movement. One to two tablespoonfuls 
daily (see directions on package) provide bland fluid to help 
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the daily dosage of Petrolagar may be gradually diminished until 
treatment is no longer required. 
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*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
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emulsified with 0.4 gm. agar in a menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. « 8134 McCormick Boulevard « Chicago, Illinois 
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BANTING: BENEFACTOR OF 
MANKIND 
Seale Harris, M. D. 


Birmingham, Alabama 


It is pleasing to realize that of the many phy- 
sicians of great achievement in the’ United 
States, any one of whom would be honored by 
the invitation to be the guest speaker on this 
occasion, your President has selected me as his 
choice for that honor. While I know that 
friendship for me rather than an estimate of my 
attainments as a physician, was the deciding 
factor in my favor, nevertheless, I am pro- 
foundly grateful to him for the invitation to be 
his “guest speaker.” I deeply appreciate the 
privilege of presenting for your entertainment 
and consideration a biographical sketch of 
Frederick G. Banting, one of the greatest bene- 
factors of mankind in the history of civilization. 

A Frortma MepicaLt Hero. Before pro- 
ceeding with my remarks on the life of S‘r 
Frederick Banting, may I not express an appre- 
ciation for the achievement of another hero in 
medicine, your President, whom I regard as one 
of the great men in American surgery. He has 
not the prestige of a professor of surgery in an 
endowed medical college, he has not written 
textbooks to make him regarded as an authority 
on surgery, he has not been made president of 
a national medical or surgical association, an 
honor which by his attainments and accomplish- 
ments he deserves, and he does not work and 
operate in the glamor of a great hospital with 
“a train attendant.’’ He nevertheless is doing 
as good surgery as any professor of surgery in 
the United States, he has presented papers on 
surgery which in excellence measure up to those 
written by surgeons who are regarded as au- 
thorities, and as President of the Florida Med- 
ical Association he has received the highest 
honor in the gift of his confreres who know 
him best. 

Dr. Turberville has not sought fame, yet I 
know that in mental stature and in professional 
attainments he is greater than many of those 
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who have received high honors bestowed by 
national medical and surgical associations. I 
also believe that no American physician has 
nobler and finer qualities of heart and mind ° 
than the simple and humble man, who operates 
a small hospital in a Florida sawmill village. 
We, in Alabama, regard Dr. Turberville as one 
of our own. He was born and reared in our 
state, and he graduated in medicine from the 
Medical Department of the University of Ala- 
bama, at Mobile, an institution in which I was 
professor of medicine for eight years. Dr. 
Turberville’s alma mater is proud of her son, 
who has achieved signal success in another 
state. 

Dr. Turberville treats and operates upon 
more patients from Alabama than from Flor- 
ida. I have visited patients in the Turberville 
Hospital in Century, and I know something of 
the end results of the surgery that is done there. 
I, therefore, am prepared to give an estimate of 
the quality of the surgical service which Dr. 
Turberville and his sons are rendering. Christ, 
the Great Physician, went about healing the 
sick; and the Florida surgeon, who, without 
ostentation and blare of trumpets, ministers to 
the needs of suffering men and women who 
come to him without solicitation from many 
states, like his Master, knows “the travail of 
his soul” and is satisfied without being vain. 

Sir FREDERICK BANTING. In this gloomy 
hour when a demoniac is leading a nation of 
megalomaniacs in murdering, robbing and 
starving a large proportion of the population of 
Europe, including countless women, children 
and helpless old men, let us in free America 
eulogize a military hero of the first magnitude, 
who sacrificed his life in the service of his coun- 
try and the other free nations of the earth, in- 
cluding the United States. Let us praise a bene- 
factor of mankind, who by reason of his dis- 
covery of insulin has brought health, happiness 
and long life to millions of diabetic men, women 
and children in all parts of the world. 
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The tragic ending of Sir Frederick Banting 
in an airplane crash on February 21, 1941, cut 
short the career of one of the most dramatic 
figures in the annals of medicine. In 1921 
without previous training in research this 
young, obscure Canadian doctor had the vision 
and the courage to attempt to isolate from the 
pancreas the hormone, called insulin by Schafer 
in 1910, which Osler, a quarter of a century 
before its discovery, had predicted would con- 
trol diabetes when it was discovered. Banting 
did not rest until he had accomplished that great 
achievement. 

Since I had the privilege of intimate 
acquaintance with Banting and heard from his 
lips in private conversation the story of the 
discovery of insulin, and since in a magazine of 
large circulation controversial phases of Bant- 
ing’s career have been discussed, it seems appro- 
priate to present some facts which the modest, 
unassuming man of science would not discuss 
in public during his life. 


PERSONAL REMINISCENCES OF BANTING. 
My acquaintance with Frederick Banting began 
in March 1923 when I made a pilgrimage to 
Toronto to learn the new method of treating 
diabetes from those who had isolated insulin 
from the pancreas of animals and had used it 
successfully in the treatment of human diabetes. 
Parenthetically I would add that if a physician 
desires information regarding any advance in 
medicine, experience has taught me that he can 
learn best from those who, because of their 
clinical or laboratory studies, have contributed 
most to the knowledge of the subject in which 
he is interested. 

A batch of insulin, called “isletin” by the To- 
ronto group, had been sent me by Eli Lilly and 
Company two months previously to use in treat- 
ing diabetics, with the understanding that we 
were to make blood sugar studies in all our 
cases and that we were not to report them with- 
out submitting our records to the Toronto in- 
vestigators. The first patient to whom we, my 
former associate, Dr. J. P. Chapman, and I, had 
administered insulin was an elderly woman who 
also had sprue and pernicious anemia. As she 
had had anumber of disagreeable hypoglycemic 
reactions, we had discontinued the use of in- 
sulin, though we believed in the method of 


treatment. Soon afterwards I had learned 
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from correspondence with my friend, Dr. Brad- 
ley Palmer, of Furman, Alabama, who was 
studying metabolism in Frederick M. Allen’s 
private hospital in Morristown, New Jersey, of 
a diabetic who had become unconscious and 
had had convulsions from an overdose of in- 
sulin. I then determined on a trip to Toronto, 
Philadelphia and Morristown to learn what I 
could about the new method of treating dia- 
betes from those who knew most about it. 

I first went to Banting, who, when I came 
into his laboratory, was performing experi- 
ments on dogs. I introduced myself and told 
him that I had come to Toronto to learn what I 
could about his experimental work and the use 
of insulin in the treatment of human diabetes. 
He was very gracious and cordial to me, 
saying that he would be pleased to show me 
everything that he was doing in the laboratory 
and that the following morning he would be 
glad to have me accompany him, with Campbell, 
Fletcher and other clinicians, in making daily 
rounds in the diabetic wards of the Toronto 
General Hospital. I found out later that at that 
time Banting’s finances were very low, but he 
invited me to luncheon with him in the Union 
Building of the University of Toronto. There 
he introduced me to a number of his confreres 
who were working with him in experimental 
and clinical studies with insulin. 

BANTING’S EXPERIMENTAL SURGERY ON 
Docs. I remained in Toronto for a week, 
spending much of my time during each day 
with Banting in his laboratory and in the dia- 
betic wards of the Toronto General Hospital. 
I tried not to be obtrusive in any way, and see- 
ing my genuine interest in what he was doing, 
he explained carefully every phase of the ex- 
periments he was making. 

It was a pleasing sight to observe the gentle- 
ness of Banting in handling his dogs. He 
talked to them, calling their names, and petted 
them like they were children. The dogs seemed 
to have every confidence in him, and he was 
able to do things with them which would have 
been impossible had the animals been treated 
less kindly. 

Banting’s technic in his surgery on dogs was 
as good as if he were operating upon a man or 
woman. I recall an experiment on a very 
large dog which was made to extract the pan- 
creatic juice, the external secretion, from the 











XVIII 


lia- 


jee- 
ng, 


‘le- 
He 
ted 
led 
ras 


ed 


as 
or 


n- 


he 








Jour. F. M. A. 
Jury, 1941 


pancreas. The abdominal incision was made as 
carefully and as accurately as I have seen great 
surgeons make it in abdominal operations. 
Banting seemed to know the anatomy of dogs 
perfectly and in a few minutes he exposed the 
animal’s pancreas. He placed a cannula in the 
pancreatic duct and allowed all the juice to es- 
cape that would flow out. He resected the duo- 
denum and upper part of the jejunum; after 
washing out the intestinal contents he scraped 
the mucosa and made an emulsion containing 
secretin, which he injected into the dog’s veins. 
In a few minutes more pancreatic juice flowed 
freely from the cannula. Then he injected huge 
doses of pilocarpine into the veins, whereupon 
still more pancreatic juice poured from the pan- 
creatic duct. Altogether he had obtained about 
two ounces of pancreatic juice in the experiment 
when the pancreas was removed. Following 
the experiment the dog was given a lethal dose 
of chloroform. The animal suffered no pain 
during the entire experiment. 

Tue Doctor’s DILEMMA. It was an inter- 
esting coincidence that while Banting and his 
associates were making experiments on animals 
that resulted in a discovery which literally has 
saved, or prolonged, the lives of millions of hu- 
man beings afflicted with diabetes, Bernard 
Shaw’s idiotic protest against vivisection in his 
drama called ‘The Doctor’s Dilemma”’ was be- 
ing played in Toronto by a company of English 
players. It was with considerable indignation 
that I sat through a play in which a literary 
charlatan endeavored to ridicule and misinter- 
pret the altruistic ideals of the medical profes- 
sion. 

Certainly the use of animals in experimental 
medicine, called vivisection by ignorant intelli- 
gentsia pretenders, was justified by von Meh- 
ring and Minkowski when in 1888 they ren- 
dered a dog diabetic by the removal of his pan- 
creas, thus proving the pancreatic origin of the 
disease. Banting and Best also proved the 
value of experimental studies on animals when 
they saved, or prolonged, the lives of diabetic 
dogs and diabetic human beings by the use of 
insulin. 

Bernard Shaw’s drama, “The Doctor’s Di- 
lemma”, is being played in the United States 
today, while vivisectionists and societies for the 
prevention of cruelty to animals continue pro- 
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testing against the use of animals in experi- 
mental medicine. In this land of wise and 
foolish men who have the right to free speech, 
no matter how idiotic fanatics’ views may seem 
to sensible people, they must be tolerated ; but in 
the language of Christ, the Great Healer, 
“Father, forgive them for they know not what 
they do.” 

BANTING AT THE AMERICAN COLLEGE OF 
Puysicians. I went from Toronto to Phila- 
delphia to attend the American College of Phy- 
sicians. Banting was to be a guest speaker at 
the meeting, and he and I traveled together 
from Toronto to Philadelphia. 

An amusing incident occurred during my 
visit in Toronto, which illustrated the charming 
hospitality of the Canadians and had a bearing 
on my trip to Philadelphia with Banting. A 
wealthy manufacturer friend and his lovely 
wife, whom I had known in Washington, in- 
vited me to dinner in their home. Shortly be- 
fore the end of a delightful evening my hostess 
said to her husband, “I wonder if we cannot 
persuade Dr. Harris to take a bottle of Cana- 
dian Club whisky home with him.” It was dur- 
ing prohibition days in Canada and the United 
States ; and though I am a total abstainer, it did 
not require any persuasion to induce me to ac- 
cept the whisky. My host, in persenting the 
quart of whisky to me, said, “Dr. Harris, you 
are from the South and are not accustomed to 
walking on ice-covered streets, and to show you 
how valuable we think this preprohibition 
whisky is, I will tell you of an accident to one 
of my friends, who had a bottle in his hip 
pocket. He slipped and fell on an ice-covered 
street. As he arose, he felt something warm 
trickling down the back of his thigh and leg; 
he exclaimed, ‘I hope to God it’s blood’!’ 

I was careful in walking to my cab and had 
the full quart several days later when Banting 
and I boarded the train in Toronto. During 
the evening Banting had several drinks of the 
precious golden liquid. In the several hours 
before we retired on the sleeper that night, he 
told me of a number of incidents which had oc- 

curred during his turbulent career while he and 
“Charlie,” as he affectionately called Best, were 
working out the problems connected with the 
isolation and purifying of insulin so that it 
could be used clinically. Some things, which 
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he told me in confidence, will never be divulged 
because I believe he would not want them pub- 
lished ; but his story of the discovery of insulin 
will be narrated as he told it to me during the 
course of many conversations. Most of the 
facts that I shall present have been verified in 
a number of articles published by Banting and 
his friends during his life. 

On our arrival in Philadelphia the hotel was 
so crowded that Banting and I occupied the 
same room during the meeting. It was te fi 
large medical gathering in the United States 
that he had attended, and it was my privilege 
to introduce him to many distinguished Ameri- 
can physicians. It was interesting to observe 

santing’s shyness and modesty in meeting men 
whom he said he had known of from their con- 
tributions to medical literature. He felt it a 
great privilege to meet them and was somewhat 
awed in the presence of great clinicians like 
Lewellys F. Barker and Alfred Stengel. Bant- 
ing, however, was the “observed of all observ- 
ers’ at the College though he seemed entirely 
unaware of the fact that he was anything but 
an obscure Canadian doctor in the presence of 
great teachers of medicine. 

It was the first time Banting had talked to 
any large gathering of physicians and he be- 
came frightened when he thought of addressing 

lat great audience. As the time approached 
for his address, he said he knew that he would 
fail. A few minutes before he was to speak, he 
went out of the auditorium and motioned to me 
to follow him. We went to our room, and he 
took two drinks of my precious Canadian Club 
whisky. They seemed to remove all his inhi- 
bitions for he made a very creditable talk that 
was received with enthusiasm by an audience 
which included many of the leading clinicians 
in the United States. Following his talk he 
had to have another drink before he recovered 
completely from his stage fright. Banting did 
not drink to excess, since in three days he had 
consumed only a pint of my historic whisky. I 
may add that I did not touch a drop of it, for 
the reason that I enjoy life more when I ab- 
stain from the use of all alcoholic beverages. 
What happened to the other pint of that prec- 
ious Canadian Club whisky is another good 
siory not connected with Banting. 

BanTING’s Earty Lire. Frederick Grant 


Banting was born in Alliston, Ontario, Canada, 


VotumeE XXVIII 
NuMBER 1 


Noy. 14, 1892. He attended the Alliston pubi'c 
schools, Victoria College for two years and the 
University of Toronto for five years. When he 
was twenty-one in 1912, he entered the Medical 
Department of the University of Toronto. 
Banting wanted to fight the Germans in World 
War I: and in 1915 he left college after three 
years’ study of medicine, to enlist in the Cana- 
dian army as a private, but was ordered back 
to the University of Toronto to complete his 
medical education. After graduation in medi- 
cine in 1916, young Banting immediately reen- 
listed in the Canadian Army and was commis- 
sioned Captain in the Fifteenth General Hos- 
pital Unit of the Canadian Army Medical 
Corps. 

In the Battle of Cambrai in September 1918, 
Banting received a wound of the hand, his 
as the British proudly called their 
war wounds. The wound was so severe that 
amputation was thought necessary. Banting 
is said to have refused to be operated upon, 
saying emphatically, “I am going to keep that 
arm.” Somehow he must have known that he 
would need it in winning one of the great vic- 
tories of peace in years to come. Banting was 
awarded the Military Cross by the British gov- 
“valorous conduct during the Cam- 


“blighty” 


ernment for 

_—- > > ” 
brai engagement. 

Tue UNSUCCESSFUL YOUNG SURGEON. Fol- 
lowing the close of World War I, after serving 
as resident surgeon in the Hospital for Sick 
Children in Toronto in 1919 and 1920, Banting 
located in London, Ontario, where he got little 
encouragement to practice medicine, but where 
as an instructor in physiology in the University 
of Western Ontario he received the inspiration 
which culminated in the greatest medical dis- 
covery of the twentieth century. In an address 
on “The Early Story of Insulin” at the opening 
of the Lilly Research Laboratories, he related 
his four months’ experience as a practitioner of 
medicine in these words. 

I commenced the practice of medicine in London, On- 
tario. After I had observed the conventional office hours 
of 2 to 4 p. m. and 6 to 8 p. m. for twenty-eight con- 
secutive days, my first patient presented himself. At 
the end of the month I had four dollars on the books. 
The succeeding months were not much more gratifying. 
However, in October, when the medical school opened, 
I was successful in obtaining an appointment as demon- 
strator in the Departments of Physiology and Anatomy 
which gave me access to these laboratories. On 30th 
October, it so happened that in the early part of the 


evening I was preparing a lecture on the relation of 
the pancreas to diabetes, and when the lecture was 
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completed I commenced the perusal of the newly ar- 
rived November number of “Surgery, Gynecology and 
Obstetrics.” This journal contained an article by Moses 
Barron in which he pointed out the analogy between 
the degenerative changes which follow the experi- 
mental ligation of the pancreatic duct, and the blockage 
of the duct by gall-stones. 

After reading the article by Barron I was unable to 
sleep. There seemed to be in some vague way a rela- 
tion between the islet cells of the pancreas and clinical 
diabetes. There seemed also to be a means of attacking 
the problem of extracting the islet cells by ligating the 
pancreatic duct. It was not until two o’clock in the morn- 
ing that I was able to crystallize the idea into a form that 
would lend itself to experimentation. At this hour I arose 
and wrote in my notebook the following words: “Ligate 
pancreatic ducts of dogs. Wait six to eight weeks for 
degeneration. Remove the residue and extract.” The 
following morning I consulted a number of the profes- 
sors at London concerning the idea, and inquired as to the 
possibilities of obtaining facilities for experimental work. 
Unfortunately, it so happened that since the new medical 
school was not completed, facilities and assistance could 
not be provided. On the advice of Professor Miller, I 
went to the University of Toronto, my Alma Mater, to 
consult Professor J. J. R. MacLeod. I had never met 
Professor MacLeod until this time, but his reputation 
as an authority on carbohydrate metabolism was well 
known. 

After I had presented my case, Professor MacLeod 
asked me what I hoped to accomplish when the best- 
trained physiologists had not succeeded in establishing or 
proving that there was an internal secretion of the pan- 
creas. My request was that I should be given ten dogs, 
an assistant for eight weeks and facilities for doing 
blood and urine-sugar estimations. 

Osler, 


BANTING’S QUALITIES OF GENIUS. 
in discussing what he called the “bread and 
water” period of a doctor’s life, stressed the 
value of leisure to study for a young man begin- 
ning the practice of medicine. The wisdom of 
Osler’s advice was exemplified by Banting, who 
did not waste his golden hours of leisure in fear 
of failure, nor in riotous living, but took ad- 
vantage of the opportunity to prepare himself 
to teach physiology and practice surgery. 
Banting’s mind was on his profession. Genius 
is inspired in the man who is prepared to trans- 
late opportunity into action when it knocks on 
his door. 

Banting was poor, very poor, at the time he 
had the vision and the courage to attempt to 
isolate from the islet cells of the pancreas the 
hormone which he believed, and many others 
before him had believed, would control one of 
the most dreaded diseases with which human 
beings are afflicted; but his poverty did not 
deter him from following his vision. He sold 
his automobile and the few medical books that 
he owned in order to get the money to pay his 
expenses while he was undertaking what 
seemed an impossible task to one of the greatest 
physiologists in the world. It is said also that 
Banting was engaged to marry at the time he 
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left London, but that the girl of his dreams 
would not wait for him and married another 
man soon afterward. Had she known that if 
she had waited for him, in fifteen years she 
would have become Lady Banting, she might 
have remained constant to her poor but brilliant 
doctor fiancé. 

No finer example of courage has ever been 
recorded in history than was demonstrated by 
Banting in his quest to find the remedy for dia- 
betes mellitus. He also had another quality of 
character essential to genius, and that was per- 
sistence; some call it stubbornness. A man 
with less courage never would have undertaken 
what others thought was a wild experiment, 
and one with less persistence would have been 
discouraged by the obstacles that he had to hur- 
dle. Yet this young Canadian seems never to 
have faltered in accomplishing what appeared 
to be the impossible until the hormone of the 
pancreas which regulates carbohydrate meta- 
bolism was isolated and used successfully in 
controlling diabetes in human beings. 

Banting’s beloved and brilliant confrere, 
“Charlie” Best, in a beautiful tribute published 
in “Science” (March 14, 1941), outlined the 
philosophy believed in and adhered to by his 
dead friend, as expressed in two of the closing 
paragraphs of Banting’s Edinburgh address.» 


Best said : 

Banting was true to his philosophy of life which he, 
at one time, described in the following simple an 
effective words: 

“It is not within the power of the properly constructed 
human mind to be satisfied. Progress would cease if this 
were the case. The greatest joy in life is to accomplish. 
It is the getting, not the having. It is the giving, not the 
keeping. 

I am a firm believer in the theory that you can do or be 
anything that you wish in this world, within reason, if 
you are prepared to make the sacrifices, think and work 
hard enough and long enough.” 

DrasBetus MELLITUS BEFORE THE BANTING 
Era. The ancient Egyptians, long before the 
time of Moses, observed polyuria as a disorder, 
but they did not mention the other manifesta- 
tions of diabetes. Profuse urination was men- 
tioned in one of the oldest extant medical com- 
pilations the “Papyrus Ebers” ; but diabetes as 
a disease appears not to have been known at the 
time of Hippocrates, the Father of Medicine 
(460-377 B. C.), who on the Aegean island of 
Cos, recorded in Greek what was then known 
about diseases that afflict mankind. 

Aurelius Cornelius Celsus (30 B. C.-30 A. 


D.) appears to have been the first to describe 
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a (lisease entity associated with polyuria. Celsus 
wrote, “When urine, even in excess of drink, 
and flowing forth without pain, causes emacia- 
tion and danger,” but he did not give the disease 
a name. 

Aretaeus of Cappadocia (30-90 A. D.) 
seems to have been the first medical writer to 
use the word diabetes, which was derived from 
two Greek words meaning respectively to run 
through and a siphon. Aretaeus described 
polyuria and emaciation as manifestations of 
diabetes, a disease that always ended in death. 
It later was noted by the Greeks that bees 
swarmed around the urine of diabetics and that 
it had a sweet taste. The Greek word mellitus, 
meaning honey, was then added to diabetes, the 
term which Aretaeus used to describe the syn- 
drome of which polyuria was a part. Thus, the 
term diabetes mellitus has been used for nearly 
two thousand years to describe a disease, the 
treatment of which was of but little avail until 
1922. 

Before Banting’s discovery of insulin dia- 
betes was the béte noir of physicians. Patients 
with severe diabetes, children in particular, al- 
ways died after a miserable existence of froma 
few weeks to a few years. Mild diabetics lived 
sometimes for years without great inconven- 
ience, but a large proportion of them ultimately 
developed gangrene of one foot or both, re- 
quiring amputation. In preinsulin days it was 
estimated that about one third of all adult dia- 
betics had to have one or both legs amputated. 
Other mild diabetics developed furunculosis, 
carbuncles and other skin complications, which 
in many cases resulted in septicemia and death. 
Neuritis, the most painful complication of dia- 
betes, and for which nothing could be done, was 
responsible for many a diabetic’s becoming a 
morphine addict. Pneumonia, “the old man’s 
best friend” as Osler called it, was likewise the 
diabetic’s deliverer from a life of misery in 
many cases. The bacillus of tuberculosis found 
fertile soil for its propagation in the tissues of 
the undernourished diabetic: and it was esti- 
mated that about one half of all diabetics before 
they died became afflicted with “the great white 
plague” in the days before the discovery of in- 
sulin. In others acidosis, diabetic coma, came 
as euthanasia to end the sufferings of the 
thirsty, hungry, emaciated, hopelessly ill victim 
of diabetes. 
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I would not leave the impression that nothing 
could be done for diabetes before the discovery 
of insulin because much had been accomplished 
in the dietary management of the disease and 
in ameliorating the symptoms of complicating 
(liseases. Perhaps the most thorough experi- 
mental studies on diabetes in animals and clini- 
cal observations on human diabetics that had 
been made since diabetes was first described by 
Celsus about the time Christ was born, were 
made and recorded by Frederick M. Allen in 
the two decades before insulin was discovered. 
He had developed the undernutrition diet, 
which enabled many diabetics to prolong their 
lives before insulin was discovered. Allen also 
insisted upon caloric feeding for diabetics and 
taught them to calculate their diets in carbohy- 
drates, proteins and fats. Among other Ameri- 
can physicians who had made notable contribu- 
tions to the management of diabetes may be 
mentioned Elliott P. Joslin and Rollin Wood- 
yatt. The fact is that insulin would not be of 
much value in the treatment of diabetes were 
it not for the scientific methods of dieting 
evolved by Allen, Joslin, Woodyatt a] others 


THE PosTINsSULIN Era. The use of insulin 
adjusted to a well balanced diet calculated to 
meet the nutritional requirement of the individ- 
ual diabetic, has robbed diabetes of its terrors 
and placed it among the diseases amenah’e to 
medical treatment. Today the physician who 
has a working knowledge of nutrition as ap- 
plied to diabetes and who knows how to use 
insulin, can promise an intelligent diabetic that 
if he will follow the diet prescribed for him and 
use insulin as needed, diabetes will not shorten 
his life nor interfere with his efficiency or hap- 
piness. 


Now a diabetic child, properly cared for, will 
grow faster and larger and will develop finer 
traits of character than his less fortunate bro- 
thers and sisters and friends who have not dia- 
betes. The reason is that the diabetic child with 
the use of insulin now may live on a diet which 
is ideal for all growing children while his less 
fortunate playmates eat what they want instead 
of what is good for them. The self denial 
which the diabetic child must practice develops 
character. In every large school and college in 
the United States there are diabetic boys and 
girls who lead their classes and who are profi- 
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cient in all the sports, from ping pong to foot- 
ball. 

All the complications of diabetes may be 
avoided by the intelligent diabetic who has the 
will to do right ; but, as in preinsulin days, it is 
a sad fact that with the ignorant and self-indul- 
gent diabetic who will not follow the rules of 
the game of outwitting diabetes, the few and 
numbered days of his remaining life, like “the 
paths of glory lead but to the grave.” - 

THE RECOGNITION OF HYPERINSULINISM, 
A New DiseEaseE Entity. Banting; Best, 
Campbell, Fletcher and their associates are in- 
directly responsible for the recognition of a new 
disease entity, a disorder of insulin secretion, 
the opposite condition to diabetes. The To- 
ronto group found that overdoses of insulin 
(induced hyperinsulinism) produced definite 
symptoms, called by them the insulin reaction ; 
and they published a number of papers in which 
the symptoms that followed overdoses of in- 
sulin were accurately and graphically described. 
No one has ever described the symptoms which 
follow overdoses of insulin in diabetics better 
than did Banting in his address befere the In- 
ternational Conference on Health Problems in 
Tropical America, at Kingston, Jamaica, July 
21-31, 1924. He said: 


When a patient is given too large a dose of insulin the 
blood-sugar falls below its normal level, producing 
marked reaction, which begins in from one and a half to 
six hours after the patient receives the overdose. The 
average time is three to four hours. The interval varies 
with the individual, the dosage, and the food ingested. 
The first warning of this hypoglycemic reaction is an 
unaccountable anxiety and a feeling of impending trouble, 
associated with restlessness. This is frequently followed 
by profuse perspiration. 

At this time there is usually a great desire for food. 
Very soon the patient will notice a certain sensation as of 
clonic tremor in the muscles of the extremities. This can 
be controlled at first. Coordination, however, is impaired 
for the more delicate movments. Coincident with this, 
there is a marked pallor of the skin with a rise in pulse 
rate to one hundred or one hundred and twenty beats per 
minute. Pupils become dilated. The blood pressure falls 
about 15 to 25 millimeters of mercury, and the patient 
feels faint. The ability to do physical or mental work is 
greatly impaired. In a severe reaction there may he a 
considerable degree of aphasia, the patient having to grope 
for words. The memory of names and figures may be 
quite faulty. As the blood sugar falls to a still lower 
level the blood pressure and body temperature also fall 
and collapse, unconsciousness, convulsions, and finally 
death, may occur. 

The ingestion of carbohydrate in the form of orange 
juice (4 to 8 ounces), glucose or candy, relieves these 
symptoms in from 5 to 10 minutes. If untreated, and 
coma or convulsions have occurred, 10 to 15 minims of 
epinephrin will usually restore consciousness within 3 
minutes, at which time glucose should be given by mouth 
to prevent further recurrence. 

A StmpLe OpserRVATION. During my week 


in Toronto in March 1923, after I had made the 
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rounds with Banting and his associates in the 
diabetic wards of the Toronto General Hospital 
one morning, we stopped on the ice-covered 
sidewalk to discuss the reaction which follows 
overdoses of insulin. I said to him, “Since you 
have proved that diabetes is due to a deficiency 
of insulin, there must exist an opposite disease 
characterized by an excessive secretion of in- 
sulin by the pancreas, and, if so, the symptoms 
should be the same as those the patients we have 
just seen complained of after having had over- 
doses of insulin.” I asked him if he or his asso- 
ciates had observed symptoms of an excessive 
secretion of insulin in laboratory animals or 
human beings. Banting replied that neither he 
nor his confreres had seen any such cases. I 
asked him if he had found in medical literature 
any reference to a condition, or disease, caused 
by an excessive secretion of insulin. He replied 
that he had not. I also said to Banting, “I am 
sure that I have seen patients who neither had 
diabetes nor had used insulin, whose symptoms 
were similar to those that we saw this morning 
in diabetics from overdoses of insulin. 

THE First RECOGNIZED CASE OF HYPERIN- 
SULINISM. At the time I was discussing with 
Banting the possible existence of a disease due 
to excessive secretion of insulin, [ could not re- 
call the names of patients who had symptoms 
which could have resulted from this cause. 
Within a week after my return to Birmingham 
from Toronto, Dr. J. G. Palmer of Opelika 
came into my office about noon (March 19, 
1923) and in his characteristic good-humored 
badinage said, “Harris, you are a sorry doctor. 
About a month ago you x-rayed me; I swal- 
lowed that terrible stomach tube ; you made me 
take a lot of medicines and gave me a diet which 
I have followed rigidly, and I am not one bit 
better.”’ I asked him to tell me his symptoms. 
He said, “Every morning an hour before dinner 
Ihave the jitters. I get hungry, weak, nervous, 
tremble and break out in a heavy sweat. I be- 
come so irritable that I cannot look after pa- 
tients. These symptoms are relieved by taking 
a soft drink or eating. I feel fine for three or 
four hours after dinner, but late in the after- 
noon I get jittery again and have to take a soft 
drink. I wake up in the middle of the night 
and cannot sleep because of the same symptoms. 
I have the jitters now. I had an early break- 
fast and am terribly hungry.’ 


, 








In taking case histories we record the pa- 
tient’s complaints in their own words; a month 
before, about a week before I went to Toronto, 
this patient had used practically the same words 
in describing his symptoms. The thought 
flashed across my mind that his symptoms 
might be due to hypoglycemia, and I asked him 
to go back to the laboratory for a blood sugar 
test. The blood sugar was low, 65 milligrams 
per hundred cubic centimeters of blood. We 
then gave him dextrose, and in a few minutes 
he said that all the symptoms were relieved. 
We gave him no medicines, but since he was 
overweight, he was advised to eat three small 
meals a day and to take an orange or other fruit 
about three hours after meals, at bedtime and 
if awake at night. This simple change in diet 
prevented the recurrence of symptoms until his 
death from another cause about ten years later. 
The word hyperinsulinism was coined in 
March 1923 to record the diagnosis in this case. 

The symptoms of this patient illustrate the 
type of mild insulin “jitters” occurring most 
frequently. It may be best for a person who has 
such symptoms to have blood sugar tests to con- 
firm the diagnosis of hyperinsulinism ; if, how- 
ever, he will leave sweets out of his diet, eat 
three small meals a day, and take fruit, fruit 
juices or milk three hours after meals, he may 
be able to cure himself without consulting a 
physician. 

HyYPERINSULINISM IN A POTENTIAL Dra- 
BETIC. Our second case (Oct 5, 1923) was that 
of a patient who had been under observation 
for several years. He said that every day be- 
fore dinner and late in the afternoon he became 
so weak and hungry that he believed he would 
die if a meal were delayed an hour. He hada 
low blood sugar (0.065) about noon, and the 
next day in a sugar tolerance test his blood 
sugar fell to 67 milligrams per hundred cubic 
centimeters of blood in three hours. Two 
hours later his blood sugar was probably much 
lower for when enroute home he became weak, 
trembled, perspired freely and became anxious, 
fearing he would die unless he ate something. 
All his symptoms were relieved by eating. 

Previously this patient had had sugar in the 
urine at times and he was regarded as a poten- 
tial diabetic. He was placed on a diabetic diet 
high in fats, and low in carbohydrates with 
fruit three hours after meals, a regimen which 
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prevented symptoms so long as he adhered to it. 
He craved sweets and several times went on 
what he called a “candy jag.” Invariably the 
eating of candy was followed by attacks of the 
“jitters” when he got hungry. It may be added 
that excessive indulgence in candy, soft drinks 
and other cane sugar products is one of the 
causes of hyperinsulinism. 


THE First REporTeD Cases. Ata meeting 
of the Virginia State Medical Association in 
October 1923 in a paper on “The Etiology of 
Diabetes” brief mention was made of these 
two cases which had been diagnosed as hyper- 
insulinism. It was also suggested that hypo- 
insulinism may be used in scientific nomencla- 
ture as synonymous with diabetes mellitus. In 
one of these cases the patient, who had symp- 
toms which proved to be due to hypoglycemia, 
was overweight and had had glycosuria pre- 
viously. He was considered a potential dia- 
betic. It therefore was suggested that hyper- 
insulinism may precede diabetes mellitus 
(hypoinsulinism) just as hyperthyroidism and 
hyperpituitarism have been known by involu- 
tion to change into the undersecretion phases, 
hypothyroidism and hypopituitarism respec- 
tively. This paper was published in the Vir- 
ginia Medical Monthly in January 1924 when 
for the first time the words hyperinsulinism and 
hypoinsulinism appeared in medical literature. 


THE First PAPER ON HyYPERINSULINISM. 
By June 1924 we had found 5 patients who had 
symptoms similar to those observed in diabetics 
from overdoses of insulin (induced hyperin- 
sulinism), all of whom had low blood sugars 
(hypoglycemia) at the times when their symp- 
toms occurred. These cases were reported in 
an article entitled “Hyperinsulinism and Dyin- 
sulinism,” read at a meeting of the American 
Medical Association in Chicago in June 1924. 
Seventeen years after the publication of that 
paper, with an experience of treating at least 
500 cases diagnosed as hyperinsulinism and 
dyinsulinism, and after a careful study of the 
literature including reports of cases from prac- 
tically every country in the world in which 
scientific medicine is practiced, I find it pleas- 
ing to reread my conclusions of 1924 and to 
find that there is so little to take back. 

THE FREQUENCY OF HYPERINSULINISM. 
Since the first cases of hyperinsulinism were re- 
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ported in 1923, clinicians all over the world 
have reported many cases. Cammidge of Lon- 
don reported 200 cases of hypoglycemia in 
1930. Sigwald of Paris has written a book on 
the subject. Sippe and Bostock of Australia in 
reporting 30 cases in 1932 said they have more 
cases of hyperinsulinism than they had of dia- 
betes in a given time. Hartmann of Washing- 
ton University in St. Louis reported 285 cases 
of hypoglycemia (low blood sugar) in children. 
Martin of Johns Hopkins reported 225 cases in 
which the patients had low blood sugars. ‘Gold- 
zieher of New York City reported 125 cases. 

Powell of West Monroe, La., found 25 
cases of hyperinsulinism in his general practice 
in one year. His observation that many chil- 
dren, who are considered dull and who are 
difficult to manage at home and in school, have 
hyperinsulinism is an important contribution 
to medicine. Regarding the frequency of hy- 
perinsulinism Powell said : 


Ample case reports are now in the literature to show 
that hyperinsulinism causes symptoms varying from 
drowsiness to narcolepsy, from vertigo to epilepsy, and 
from mental deficiency to mental degeneracy. Unfortun- 
ately all the cases are not in the literature; they are to be 
found in every doctor’s clientele, and sad to relate, most 
probably are untreated. 


SEVERE HyPERINSULINISM. Hyperinsulin- 
ism is not a simple disease in many cases. Often 
it is associated with disorders of the pituitary, 
thyroid and adrenal glands, and sometimes it 
may be very difficult to diagnose and cure. In 
many of the severe cases convulsions occur. 
Such cases usually are diagnosed erroneously 
as epilepsy. 

Wilder in 1927 reported the first case of hy- 
perinsulinism due to an islet tumor of the pan- 
creas. In this case an exploratory laparotomy 
revealed an inoperable tumor which at autopsy 
proved to be an islet cell carcinoma. In cases 
due to adenoma of the pancreas, when the diag- 
nosis has been made early, surgical removal of 
the tumor has not failed to cure the patient. I 
regret that in the time allotted me it is not pos- 
sible to give credit to many others who have 
made valuable contributions to the knowledge 
of perverted carbohydrate metabolism in which 
spontaneous hypoglycemia occurs. 

BANTING AS A MEDICAL TEACHER. When 
insulin was discovered, the medical profession 
generally knew but little regarding tie prin- 
ciples of nutrition upon which the dietary man- 


HARRIS: BANTING: BENEFACTOR OF MANKIND 23 


agement of diabetes was based. The use of in- 
sulin in the treatment of diabetes was of limited 
value without training in calculating the food 
values of the diets given to diabetics. In order, 
therefore, to inform the medical profession on 
the use of insulin in the treatment of diabetes, 
Dr. Graham, Professor of Medicine, and his 
associates, Drs. Campbell and Fletcher, in the 
Medical Department of the University of To- 
ronto, initiated a series of courses in postgrad- 
uate instruction on the use of insulin and the 
dietary management of diabetes. — 


Since I had associated with me in our Clinic 
in Birmingham, Dr. J. P. Chapman, now of 
Selma, Alabama, a very capable clinician, the 
lamented Dr. W. J. Geddes, a diabetic, who had 
graduated from the University of Toronto and 
who had had a year’s training in the diabetic 
wards of the Toronto General Hospital, and a 
dietitian, Miss Nora Greene, who had received 
her training in the Toronto General Hospital, 
we arranged a series of postgraduate seminars 
lasting two days each, based upon those given 
at the University of Toronto, to which 
Southern physicians were invited. Nearly 600 
physicians attended the three seminars. 

Dr. Banting was invited as guest speaker at 
the first seminar to deliver two addresses, one 
on “The Use of Insulin in the Treatment of 
Diabetes” and the other on “The Management 
of the Complications of Diabetes.” He read 
his two addresses. They were gems of descrip- 
tive rhetoric and diction, clear and concise ; and 
the 250 physicians, who listened with the atten- 
tion due an authority on diabetes, learned what 
many of them had come long distances to hear. 
Embarrassed when he began each address, he 
soon forgot himself in his desire to teach his 
subject to eager listeners and interpolated his 
text with many interesting observations. He 
also held a clinic, lasting for an hour, in which 
he discussed the management of several of our 
diabetic cases. His discussion of the problems 
met with in treating each of the several dia- 
betics presented likewise showed that he had a 
thorough knowledge of his subject and dem- 
onstrated that he was an impressive teacher of 
clinical medicine. 

Banting was my house guest for the two 
days, and Mrs. Harris and I greatly enjoyed 
having him in our home. Much to his discom- 
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fort, we gave a dinner and reception for him at 
the Birmingham Country Club which he en- 
dured with smiling fortitude, but which I am 
afraid he did not enjoy. He was not antisocial. 
He knew and practiced the amenities of polite 
society, but he was retiring and reticent by na- 
ture, preferring to be with a very few selected 
friends rather than to be a social lion. 

While in Birmingham, Banting made a 
never-to-be-forgotten impression on the Sou- 
thern doctors, who vowed that they learned 
more about diabetes from hearing Banting for 
two days than they had learned in their pro- 
fessional lives up to that time. They returned 
to their homes to apply in the management of 
diabetes what they had learned. Not infre- 
quently in the eighteen years that have elapsed 
since Banting’s memorable visit to Birming- 
ham, physicians have expressed to me their ap- 
preciation for what they learned from the 
young Canadian, who came more than a thou- 
sand miles from Toronto to Birmingham to tell 
in plain and simple language what general prac- 
titioners desired to know about the use of in- 
sulin in the treatment of diabetes mellitus. 
Some of them expressed the opinion that when 
Banting was talking, they realized they were 
listening to the words of an extraordinary man, 
a genius, who will go down in history as one of 
the immortals in medicine. 

BANTING IN THE Tropics. In July and 
August of 1924 I had the privilege of traveling 
with Banting for two months in the West In- 
dies and Central America. The occasion was 
the International Conference on Health Prob- 
lems in Tropical America. W. E. Deeks, Med- 
ical Director of the United Fruit Company, 
called the conference, to which were invited a 
number of distinguished guests, all of whose 
expenses were paid by the United Fruit Com- 
pany. Most of those who participated in the 
Conference, which lasted for two weeks in Ha- 
vana and at the Myrtle Bank Hotel in King- 
ston, Jamaica, were recognized authorities on 
the tropical diseases which they discussed. 
Among them was a number of celebrated Brit- 
ishers, Sir Leonard Rogers, Sir James Simp- 
son, Sir Arbuthnut Lane and Sir Arthur New- 
sholme. Eight or nine American physicians 
were in the party. Banting, however, was the 
synosure of all eves, a position which he did not 


VotumE XXVIII 
NuMBER 1 


altogether enjoy. The physicians in Havana, 
Jamaica, Guatemala, Honduras, Costa Rica 
and Panama were as much interested in Bant- 
ing’s methods of treating diabetes as we were 
in the United States. They all wanted to meet 
Banting, and he was invited to talk and hold 
clinics on diabetes everywhere that we went. 
Though he was an interesting talker when on 
his feet, he did not like to make speeches and 
he declined most of the invitations. 

Banting’s address on “Insulin in the Treat- 
ment of Diabetes,” delivered in Jamaica, was 
one of the best of the many which I heard him 
deliver. I have read it since his death; and, in 
my Opinion, it is the simplest, clearest, most 
concise discussion of the underlying causes of 
diabetes and the use of insulin in its treatment 
that has ever been written. While Banting was 
not in any sense an orator, he was an impressive 
talker, who expressed his ideas in plain and 
forceful language. 

The International Conference on Health 
Problems in Tropical America was called pri- 
marily for a discussion of the recent advances 
in the prevention and treatment of the diseases 
that were problems of the medical department 
of the United Fruit Company, which cared for 
the health of 100,000 emplovees and their fam- 
ilies, making a total population of more than 
half a million people. The heads of the United 
Fruit Company hospitals in eight or ten coun- 
tries and physicians representing all the coun- 
tries of Central and South America were in- 
vited to attend. The essayists, who were con- 
sidered authorities on the subjects they dis- 
cussed, were also requested to study health con- 
ditions and the prevention of disease in the 
countries they visited as the guests of the 
United Fruit Company and the governments of 
the several countries. Banting discussed dia- 
betes and the use of insulin, and he studied the 
conditions which might account for the rela- 
tively few cases of diabetes occurring among 
the lower classes in the tropics. Incidentally, I 
may mention that I was invited to discuss pel- 
lagra and to study the food conditions and nu- 
tritional diseases on the various banana planta- 
tions the United Fruit Company maintains in 
the West Indies and Central America. 

Banting’s observations regarding the rela- 
tively low incidence of diabetes among the in- 
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digent and laboring classes in the tropics and 
its relatively high incidence in the same locali- 
ties among the upper classes, who can afford to 
buy refined cane sugar products, is of more than 
passing interest. It should be added that Deeks 
had preached for years that the high carbohy- 
drate diets, particularly of refined cane sugar 
products, which all classes consume, is the cause 
of many diseases, including diabetes and pel- 
lagra, which occur in the tropics. , 

Srr FREDERICK GRANT BANTING, K. B. E., M. 
B., M.C., F.R.C.S., L.R.C.P., M.D., 
se.p. In a recent volume of “Who’s Who in 
Canada,” a biographical sketch of Banting in- 
cludes a list of his degrees, collegiate and hon- 
orary, as in the foregoing subtitle. Noone ever 
deserved honors more than he, and no distin- 
guished man ever appreciated such recognition 
more; yet all the titles, medals, prizes and hon- 
orary degrees that were given him did not 
change the humbleness of this simple child of 
genius. He was the same kind and gentle Bant- 
ing to his friends after he was knighted by the 
Ruler of the British Empire as he was before 
he achieved fame. 

The Journal of the American Medical Asso- 
ciation, March 8, 1941, lists the honors be- 
stowed upon Banting as follows: 


Since 1923 he has been professor of medical research 
in the Banting and Best Department of Medical Research, 
a chair which was established by the University of To- 
ronto in recognition of his work on insulin. It was pro- 
posed in 1923 that a $1,000,000 Banting Medical Research 
Foundation be established. Dr. Banting was the first 
contributor to the fund, donating $10,000, a portion of his 
share of the Nobel Prize. In 1930 the Banting Institute 
was opened; the cost of the building was contributed by 
the provincial government, the university and the Banting 
Research Foundation, which raised funds by popular 
subscription. Dr. Banting was honorary consulting phy- 
sician at the Toronto General and Toronto Western hos- 
pitals. 

In 1922 he was awarded the Starr Gold Medal and the 
George Armstrong Peters Prize and in 1923 the Charles 
Mickle Fellowship and the Reeve Prize, all of the Uni- 
versity of Toronto. In 1923 he shared the Nobel Prize 
with Dr. J. J. R. MacLeod. This they divided with Drs. 
Best and Collip. In the same year he was awarded the 
John Scott Medal by the city of Philadelphia and re- 
ceived a life annuity of $7,500 from the parliament of 
Canada; in 1924 he was awarded the Rosenberger Gold 
Medal by the University of Chicago ; in 1927 the Cameron 
Prize by the University of Edinburgh; in 1931 the Fla- 
velle Medal by the Royal Society of Canada; in 1934 the 
Apothecaries’ Medal of London; in 1936 the F. N. G. 
Starr Gold Medal by the Canadian Medical Association. 

Dr. Banting was knighted a Commander of the Civil 
Division of the Order of the British Empire in 1934. He 
was a licentiate of the Royal College of Physicians, mem- 
ber of the Royal College of Surgeons, fellow of the 
American College of Physicians, fellow of the Royal 
College of Surgeons of England, fellow of the Royal 
College of Surgeons of London, fellow of the Royal 
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College of Surgeons of Canada, fellow of the Royal So- 
ciety and fellow of the Royal College of Physicians. He 
was an honorary fellow of the Academy of Medicine of 
Toronto and of the New York Academy of Medicine; 
honorary member of the Norwegian Medical Society in 
Oslo; foreign correspondent, Académie royale de méde- 
cine de Belgique; La Societa médico-chirurgia de Bo- 
logna ; corresponding member of the Royal Medical So- 
ciety of Budapest; member of the Canadian Medical 
Association, American Society for Pharmacology and 
Experimental Therapeutics, British Physiological So- 
ciety, Association of American Physicians, Canadian 
Chemical Association, American Association for Cancer 
Research and the Imperial German Academy of Natural 
Sciences. 

BANTING ON HiGH CARBOHYDRATE DIETS 
IN Diasetes. While on a visit to Toronto in 
1935, I discussed with Banting the subject of 
diets in diabetes. I expressed the opinion that 
the basic principles of a diet high in carbohy- 
drates and low in fats seemed sound and men- 
tioned the work of Rabinowitch of Montreal, 
a pioneer in advocating a higher intake of car- 
bohydrates and a reduction in fats in diabetes. 
He said that he knew “Rabby’’, as he called 
Rabinowitch, well and thought highly of his 
work. He related an amusing incident which 
he thought might have had some influence in 
changing “Rabby” from starving his diabetics 
to giving them a liberal allowance of carbohy- 
drates. He said that a big, husky, hungry dia- 
betic Canadian woodsman, who made maple 
sugar, consulted him and told him of the diet 
that Rabinowitch had been giving him. It con- 
sisted of bran biscuits, five per cent vegetables 
and a more liberal allowance of meats and fats. 
Every few minutes while talking, he took from 
a can in his pocket a handful of thrice cooked 
cabbage, which he ate greedily. He presented 
Banting with a box of maple sugar, eyeing it 
as Banting said, “like a hungry dog.” After 
listening to his story, Banting told him to go 
back and tell ““Rabby” that he said for him to 
eat the thrice cooked cabbage and also to eat 
liberally of his own maple sugar. 

Although he had had nothing to do with clin- 
ical diabetes for a number of years, the diet high 
in carbohydrates and low in fats seemed ra- 
tional to him, he said. He was under the im- 
pression, however, that diets high in fats and 
low in carbohydrates were being used in the 
diabetic wards of the Toronto General Hospital 
at that time. 

BANTING A MILITARY Martyr. Banting 
evidently realized in 1938 that another World 
War was imminent because three vears ago he 
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formulated plans for, research in attacking the 
medical problems involved in military aviation. 
He was appointed chairman of a Committee on 
Medical Research and of a Subcommittee on 
Aviation Medicine of the National Research 
Council of Canada. His committee worked 
out improved methods of preserving and “bank- 
ing”’ blood for use later in transfusions. It was 
not an accident that the researches which made 
possible the storage of blood in large quantities 
for use in war were carried out by Banting’s 
friend “Charlie” Best, in the Connaught Lab- 
oratories in Toronto. 

Within a week after Great Britain entered 
World War II, Banting volunteered for ser- 
vice. The British government has not released 
for publication the activities in which Sir Fred- 
erick Banting was engaged before his tragic 
death ; but it is said that he was studying meth- 
ods for preventing the brief periods of uncon- 
sciousness experienced by aviators in diving 
from great heights to lower levels. It also has 
been said that Major Banting was studying 
medical problems associated with tank warfare. 

On Friday, February 21, Sir Frederick Bant- 
ing crashed to his death in a military airplane 
while en route to England. The reasons for 
his having been ordered for service somewhere 
in England have not been announced ; but it is 
said that he had requested the privilege of aid- 
ing his countrymen in England in the event of 
invasion by the hordes of barbaric Huns under 
Hitler. Whatever may have been Banting’s 
mission, he proved that he was willing to give 
up his life, and he did make the supreme sacri- 
fice for his country, for the United States and 
for all the other free nations of the earth. 

The Associated Press dispatch of February 
25 said, “The papers detailing Sir Frederick 
Banting’s invaluable contribution to Britain’s 
war effort were found intact Tuesday in the 
snow drifts around the transatlantic plane in 
which he crashed to death last Friday while en 
route to England. He thus bequeathed, for 
others to carry out in practice his secret medico- 
military project officially described as of ‘high 
national and scientific importance.’ ” 

Captain Joseph Mackey, in charge of the air- 
plane in which Sir Frederick Banting was the 
only passenger en route to England, described 
the crash in a remote spot in Newfoundland 
which ended the dramatic career of a medical 
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genius and a benefactor of mankind. He said 
that Banting never regained complete con- 
sciousness after the crash, but that in his delir- 
ium “he spoke and acted as though he were a 
military officer on duty, or a professor in a clinic, 
He commanded me to take down dictation, and 
he dictated streams of unintelligible medical 
phraseology.” Captain Mackey felt that he 
might have been witnessing “the struggle of a 
great mind to fight against death in a race to 
record his last thoughts. Perhaps medical in- 
formation of priceless character was lost in 
those hours.” 

BANTING’s PLACE IN History. The good 
that a man accomplishes does not end when he 
passes from life into “the dim land of dreams,” 
it goes on through the ages to eternity. 
Though the mortal remains of Frederick Bant- 
ing have been interred in his beloved homeland, 
the memory of his accomplishments will be en- 
shrined in the hearts of men wherever scien- 
tific medicine is practiced until the end of time. 
Every day somewhere in the world in the years 
to come, when the archfiend, Hitler, and the 
fearful ruin he has wrought will have been for- 
gotten, grateful physicians will witness the 
miracle of bringing back to life moribund vic- 
tims of diabetic acidosis and coma by the use of 
insulin. 

In the ages to come countless millions of dia- 
betics, who may laugh and love and live long, 
efficient lives because they can use insulin in 
controlling diabetes and in preventing its com- 
plications, will give thanks to Banting, their 
benefactor, for his legacy to mankind. Freder- 
ick Banting will go down in the history of medi- 
cine with Louis Pasteur, Lord Lister, Marion 
Sims and other geniuses who have bequeathed 
to posterity gifts wrought by their brains, 
hearts and hands that all the wealth of the 
world could not purchase. Their lives should 
be held up constantly before students of medi- 
cine and surgery as examples worthy of their 
emulation. Monuments will be erected to Bant- 
ing to commemorate his achievements, and 
other memorials will be established in his honor, 
but they will not add to the glory of one who, 
though he did not seek or care for fame, became 
immortal. Banting felt that in achieving he 
was rewarded sufficiently. 
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FALLACIOUS VIEWS CONCERNING 
RHINOLOGIC SURGERY AND FAC- 
TORS INFLUENCING MORE 
SUCCESSFUL RESULTS 


A. R. Hollender, M. D. 
Miami Beach 


The erroneous conception prevalent not only 
among the laity but in many medical circles to 
the effect that all intranasal operations are fol- 
lowed by harm rather than benefit has tended 
to discourage many sufferers from obtaining 
proper aid for certain rhinologic conditions. 
It cannot be successfully denied that there is 
some justification for this attitude, but as with 
most generalizations, the true relation of cause 
to effect has not been considered in a critical 
manner. Under certain conditions intranasal 
operations are not only scientifically indicated 
but clinically of great value. There is no strug- 
gle here between rational conservatism and ir- 
rational radicalism; if such a conflict existed, 
there would be no problem to discuss. 

At the outset, the same fundamental princi- 
ples that govern general surgery apply also to 
rhinologic operations, the difference consisting 
merely of technical modifications to comply 
with the anatomic and physiologic peculiarities 
of the structures concerned. It follows then 
that failures in rhinologic surgery result from 
violations of these underlying principles, and 
their correct observance logically leads to ther- 
apeutic successes. The reasons for failures 
and the steps necessary to avoid them are briefly 
presented. 

SYMPTOMATIC AND THERAPEUTIC ASPECTS OF 
NASAL AND SINUS CONDITIONS 

Certain applied anatomic and physiologic 
factors have a direct bearing on the choice be- 
tween surgical intervention and less radical 
therapeutic measures. The nose is the portal 
of entry to the air passages. Any obstruction 
to respiration interferes with the normal func- 
tion of these passages, and a pathologic process 
with symptoms of varying degree may then de- 
velop. Nasal blockage or obstruction to normal 
breathing is a common symptom. Its causes 
are not always local in character. Present 
knowledge of the influence of constitutional 
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diseases, allergy and other conditions of the 
nose has broadened this problem and given it a 
rational basis. 

When the etiologic factors are general, 
local therapy is naturally contraindicated, 
the solution being the correction of the 
underlying cause. When, however, the etio- 
logic factor is local, anatomic for example, 
nothing short of surgical intervention relieves 
the symptoms. Lederer’ aptly made the follow- 
ing suggestion: “One should study the ana- 
tomic and pathologic alterations of the nose, 
and at the same time give due attention to habits 
of living and eating and the influence of sys- 
temic disease.” Obviously nasal symptoms, by 
no means always indicative of nasal disease 
alone, may frequently be manifestations of 
other disturbances. 

Sneezing, nasal discharge, headache and dis- 
turbances of vision are not uncommon com- 
plaints in cases of nasal or sinus disease. The 
presence of a single cause or multiple causes 
must usually be considered in arriving at a diag- 
nosis irrespective of whether the rhinologic con- 
dition is acute, subacute or chronic. After sys- 
temic disease and allergy have been excluded as 
etiologic factors, the treatment is either non- 
surgical or surgical. Previously committed to 
a conservative attitude, and still maintaining 
that position, I nevertheless fully appreciate 
the futility of nonsurgical treatment when well- 
defined surgical indications exist. Not long 
ago I asserted: “The subject of sinus surgery 
is appropriately included in every program of 
management of nasal sinus disease. The bor- 
derline case is the one which frequently brings 
about differences of opinion among consultants. 
While no hard and fast rules can be laid down, 
it seems reasonable to advocate a thorough trial 
of nonsurgical methods when the situation is 
not critical and when no hazard will be added 
by the time element required.” I added, how- 
ever, “when the need for surgery is absolute, 
no other procedure should even be considered 
solely on the ground that it is nonoperative in 
nature.” 

Aversion to nasal surgery because it has 
proved unsuccessful in certain cases is due to 
a prejudiced viewpoint. In most instances the 
circumstances in connection with a nasal or 
sinus operation that has proved of no benefit 





are usually not known. Without an effort to 
determine them surgery is condemned in nearly 
every case; even when a patient requires it for 
obvious reasons and the prognosis appears to 
be good, advice is given against it. Nasal and 
sinus operations occasionally prove unsuccess- 
ful because (1) they were not properly indi- 
cated, (2) they were incompletely performed, 
and (3) physiologic principles were not ad- 
hered to. Similar reasons may likewise ac- 
count for failure of operative procedures else- 
where in the body. 

INDICATIONS FOR RHINOLOGIC SURGERY 

It is difficult to generalize on the indications 
for nasal and sinus surgery. In the main there 
are two groups of complaints for which oper- 
ations are performed. The first includes ob- 
struction, discharge and pain associated with 
complications. The second includes less defi- 
nite complaints such as headache, optic neuritis, 
focal infection and vasomotor disturbances. 
The postoperative results are less satisfactory 
in the latter group. 


Septal resection has been performed for a 
multiplicity of causes. Deviation of the septum 
is not of itself an indication for operation, but 
when secondary symptoms manifest them- 
selves, resection usually restores normal ven- 
tilation and drainage of the nose and its acces- 
sory cavities. Submucous resection is an oper- 
ation based on established physiologic princi- 
ples, and when properly indicated and skillfully 
and completely performed, has no equal for ef- 
fectiveness in surgical methods. 

Sinus operations are indicated when thor- 
ough and intensive conservative measures fail 
to produce permanent relief. Before an opera- 
tion is undertaken, a detailed history should be 
obtained and a thorough examination made. 
Their importance cannot be sufficiently 
stressed. A diagnostic study should also in- 
clude serious consideration of the prognosis. 
The probable outcome often influences the 
rhinologist in deciding for or against surgical 
intervention. 

FACTORS INFLUENCING PROGNOSIS 

While there are a number of factors affecting 
the prognosis of nasal and sinus operations’, 
only the more important ones are considered 
here. 
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1. Physical status of the patient. Unless 
the physical condition of the patient is good, he 
may not stand the operation satisfactorily. 
Healing may be delayed and convalescence un- 
necessarily prolonged. 

2. Incorrect diagnosis. Frequently predis- 
posing factors are not properly evaluated 
through lack of careful study and intelligent 
interpretation of the clinical picture. In choos- 
ing the proper time for performance of the 
operation the rhinologist should take into ac- 
count the potentiality of latent infection and 
the patient’s general state. Unless every avail- 
able diagnostic aid has been employed in arriv- 
ing at a complete diagnosis, there always re- 
mains an element of doubt. Care should be 
taken not to read in indications which do not 
exist. 

3. Incomplete operation. Often the rhin- 
ologist meets the immediate indication only, as 
in performing an antrum window resection, 
without at the same time performing septal re- 
section because of pronounced nasal obstruc- 
tion. Or, he may remove nasal polyps only 
when their origin is in the sinuses. Such inade- 
quate procedures make for multiple sinus oper- 
ations. Complete relief of symptoms is not 
possible under such circumstances. 

4. Poor surgical technic and unfavorable 
reactions during the operation. Poor surgical 
technic frequently leads to unfavorable end 
results, but certain factors during the operation 
such as inadequate or unsatisfactory analgesia 
or uncontrollable bleeding sometimes interfere 
with the completeness with which the contem- 
plated operation is performed. 

5. Postoperative care. Adequate nutrition 
and elimination, the comfort of the patient, 
dressings and the avoidance of complications 
are important postoperative considerations. 

COMMENT 

The argument that intranasal surgery always 
impairs the physiology of the nasal passages 
does not hold in the light of present knowledge. 
Surgical procedures necessary to improve ven- 
tilation and drainage can be performed without 
sacrifice of important structures or of mucous 
membrane and are within physiologic limits. 
Fallacious views concerning rhinologic surgery 
are due in no small measure to poor end results 
in certain cases, but judgment of these cases 
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should be impartial in relation to the circum- 
stances surrounding each individual case. It is 
conceded that these surgical procedures, as 
those elsewhere, will not always result in cure. 
On the other hand, no one is qualified to state 
in specific instances how uncomfortable a pa- 
tient would have been, or that he would have 
fared better, had an operation not been resorted 
to. 

While the indications for nasal and sinus sur- 
gery have been pointed out, allowances must be 
made also for individual factors. These will 
often influence the rhinologist’s decision nega- 
tively even though the indications are well de- 
fined. The individual rhinologist’s attitude 
toward surgical procedure plays its role. A 
number of prominent specialists, who earlier 
in their careers depended almost entirely on 
surgery to bring about relief, now have turned 
utterly against operative procedure, placing 
their faith in specific immunization. The ten- 
dency to label every rhinologic complaint as 
allergic is irrational. It is equally as irrational 
to believe that every nasal condition requires 
surgical intervention. 

The case of every patient with a nasal patho- 
logic process should be dealt with as an individ- 
ual problem. Treatment should meet the indi- 
cations as they exist. There should be no pref- 
erence for special therapeutic methods merely 
because one has become prejudiced against sur- 
gical or other procedures. Furthermore, unless 
experience has demonstrated the efficacy of the 
treatment to be employed, it should not be con- 
sidered a suitable substitute for an operation 
when the latter holds out greater advantages 
for the patient in obtaining relief from his 
symptoms. Successful results of rhinologic 
surgical procedures are obtainable only when 
the specialist respects the same high standards 
and criteria that are established for general 
surgery. 

SUMMARY 

1. The prevalent tendency to condemn all 
forms of intranasal surgery because of observed 
failures tends to deprive many individuals of 
proper aid attainable by properly indicated and 
correctly executed operative procedures. 

2. The principles governing the indications 
for and applications of surgical procedures in 
general surgery apply with equal force to 
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rhinologic practice, modified only to conform 
to anatomic and physiologic characteristics of 
the nose and its adnexa. 

3. Individualization is the keynote to suc- 
cessful nasal surgery. It embraces full consid- 
eration of local and localized conditions requir- 
ing mechanical correction as contrasted with 
systemic causes which require nonsurgical man- 
agement. 

4. Personal prejudices have no place in any 
scientific endeavor. Rhinologic practice pre- 
supposes consideration of many factors in addi- 
tion to those manifestly interfering with the 
physiologic function of the nose. When all evi- 
dence has been weighed, one is enabled to arrive 
at a complete diagnosis and properly to evaluate 
the pros and cons of surgical intervention. 
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OCCLUSIVE LESIONS OF THE PERI- 
PHERAL BLOOD VESSELS 


R. B. Harkness, M. D. 
Lake City 

In discussing occlusive lesions of the peri- 
pheral blood vessels, no attempt is made to go 
into minute detail. Only the salient features of 
the more frequent lesions of this type are des- 
cribed. 

In a paper on the rational consideration of 
peripheral vascular disease, Ochsner and De- 
Bakey’ stated : 

The rapid strides that have characterized the de- 
velopment in the treatment of peripheral vascular dis- 
ease during the past decade, have been due in the main 
to a more rational comprehension of the disease process. 
Whereas, previously, studies were based on the apparent 
anatomic-pathologic changes, the recent concept em- 
phasizes the less obvious alterations in physiologic 
function. 

This change to a more practical attitude is 


helpful in dealing with cases of this disease as 
the object of treatment is restoration of func- 
tion. The lesions occurring most frequently 
are thromboangiitis obliterans, occlusive lesions 
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due to senile changes, diabetic lesions, occlu- 
sive lesions caused by thrombi or emboli, Ray- 
naud’s disease and thrombophlebitis. 


While thromboangiitis obliterans or Buer- 
ger’s disease is more frequently seen in colder 
climates, it is not a rare condition in our sub- 
tropical climate. Our normal quota of patients 
with this disease is undoubtedly greatly in- 
creased by the influx of tourists from the North 
for many sufferers seek the relief offered by 
milder winters. This syndrome occurs in men 
with far greater frequency than in women and 
is a disease of middle age, the majority of cases 
occurring in men between thirty-five and forty- 
five years of age. 

The lower extremities are affected much 
more frequently than are the upper. The on- 
set is usually somewhat gradual, but may be 
sudden. A characteristic limp is one of the 
earliest signs of the disease. The outstanding 
symptom is pain, though the patient may com- 
plain of cold, tingling, numbness and loss of 
tactile sense. The pain caused by this condi- 
tion may easily be confused with that caused by 
flatfoot or other orthopedic disorder. To avoid 
overlooking cases of thromboangiitis oblit- 
erans, the physician should accustom himself 
to palpating the arteries of the lower extremi- 
ties. The pain frequently manifests itself as 
claudication or muscle cramp brought on by 
walking. In the advanced stages the patient 
often suffers pain while at rest. The diagnosis 
of this disease is not difficult if we keep it in 
mind. When pain in the lower extremities, 
aggravated by walking, is complained of by 
patients, especially men between the ages of 
thirty and forty-five, whose arteries in the feet 
or legs cannot be palpated or in whom there is 
a definite diminution in pulse volume, and 
whose feet become blanched when elevated 
above the horizontal and suffused and dusky 
red or cyanotic in the dependent position, a 
diagnosis of thromboangiitis obliterans is in- 
dicated. 

The etiology of this disease has not been defi- 
nitely determined, but most of the writers feel 
that infection playsa part. Practically all agree 
that the use of tobacco, once the disease is es- 
tablished, aggravates the condition. Some 
believe it to be a casual agent. The pathology 
also is not thoroughly understood. There are 
several factors involved, some known and some 
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unknown. One is the decreased supply of ar- 
terial blood. The lumen of the arteries is re- 
stricted or occluded by thickening of the walls 
of the blood vessels, by thrombosis and by 
spasm. Thrombophlebitis frequently accom- 
panies the arterial obstruction. There is also, 
according to many students of this condition, 
an increased viscosity of the blood, that favors 
thrombosis. 

The treatment of thromboangiitis obliterans 
cannot be considered as standardized, but it has 
progressed very definitely in the past decade. 
There are at least six remedial measures that 
are available to all physicians. 

1. Absolute prohibition of tobacco. Investi- 
gators are in unanimous agreement on this one 
point. It is as well to be brutally frank from the 
beginning by putting the choice between the 
loss of his feet and the continued use of tobacco 
squarely up to the patient. 

2. Hygienic care of the feet. They should 
be guarded carefully against trauma and should 
be kept clean, warm and dry. 

3. Passive exercise. This procedure is not 
only diagnostic, but is thought by many to be of 
real value in treatment. With the patient lying 
flat in bed or ona comfortable table, the affected 
limb is elevated to an angle of about 45 degrees 
for from one totwo minutes. Then it is allowed 
to hang off the side of the bed for a like period 
before the horizontal position is resumed. 
These maneuvers should be repeated several 
times at each treatment period, and while they 
are in progress the limb should be kept warm. 
It is thought that draining the blood from the 
tissues, followed by the resultant engorgement 
accomplished by the dependent position, tends 
to establish a collateral circulation. The same 
goal is sought by many of the methods of treat- 
ment, among them intermittent constriction 
and release, pressure suction as by the pavex 
boot, and warm soak. 

4. Therapeutic baths. Formerly the con- 
trast bath alternating the hot and the cold bath, 
or douche, was widely used. Now there seems 
to be a rather pronounced change of opinion in 
favor of the warm soak with the foot immersed 
in a warm bath a little above body temperature 
for a period of not more than thirty minutes, 
followed by a rest period in horizontal position 
with the limb kept warm. This treatment 
should be repeated several times during a 
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twenty-four hour period. Intermittent com- 
pression and release of the venous circulation 
by means of a wide band, such as the cuff of a 
blood pressure apparatus, produces much the 
same effect. 

5. Administration of foreign protein. An in- 
crease in body temperature and a corresponding 
dilatation of the peripheral blood vessels result. 
6. Chemotherapy. Administration of drugs 
of the sulfanilamide group should from a theo- 
retic standpoint appeal to those who believe this 
disease is due to infection. This form of treat- 
ment has, however, been tried out thoroughly 
at the Mayo Clinic with doubtful results. In- 
travenous injection of sodium citrate or hyper- 
tonic saline solution is another form of therapy. 
The intravenous administration of heparin is 
also advocated by some. Theis and Freeland’ 
were of the opinion that sodium tetrathionate 
and sodium thiosulfate increase the oxygen 
carrying capacity of the blood, and some au- 
thors reported that a diet high in calcium and 
vitamins is beneficial. 

The measures already mentioned are avail- 
able to any physician, but probably the most 
scientific as well as the most practical way to 
insure a more normal blood supply to the ex- 
tremities is by direct attack on the sympathetic 
ganglia, thus shutting off the spasmic impulses 
from the sympathetic nervous system. Such 
measures are better carried out by one skilled 
in neurosurgery or roentgen therapy ; they em- 
brace injection of novocain and then alcohol 
into the sympathetic ganglia. High voltage 
roentgen treatment over the ganglia implicated 
has many advocates, among them Pfahler, who 
believed this method of treatment comparable 
with sympathectomy. Finally, the surgical re- 
moval of the indicated group of sympathetic 
ganglia has been done in a large number of 
cases with great benefit. 

Amputation was formerly resorted to more 
frequently, and often the patient was subjected 
to repeated amputation. DeTakats empha- 
sized the necessity of careful selection of the 
level for amputation by ascertaining the level 
of temperature change. He advocated the in- 
jection of 0.1 cc. of histamine hydrochloride at 
the probable site of amputation. If the circula- 
tion at this level is sufficient to insure viable 
tissue, an intense hyperemia results from the 
histamine. Temperature changes afford a fair 
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estimate of the blood supply and they are ob- 
vious if both legs are left uncovered in a cool 
room for a short while. This author also 
stressed the importance of giving patients with 
this disease gas gangrene serum as prophylaxis 
against infection with the gas bacillus. There 
frequently appear small patches of gangrene on 
the toes, which are usually superficial. Even 
when this process extends to the whole of a dis- 
tal phalanx and remains dry, conservative treat- 
ment frequently saves the limb. If the gan- 
grenous process extends to the deeper struc- 
tures, amputation must be considered, and it is 
here that one should lay aside conservatism and 
exercise good judgment in selecting the site for 
amputation. Every effort should be made, 
since the foot cannot be restored to its former 
usefulness, to give the patient a good stump. 
When it is necessary to amputate, it is import- 
ant to choose a high enough level, and if the 
first flaps do not bleed freely reamputation 
should take place at once at a higher level. 


SENILE Lesions. When patients get beyond 
the fourth or fifth decade, one looks for senile 
changes in the presence of obstructive lesions. 
Also in this age group diabetes is more fre- 
quently a complicating factor, and there re- 
mains the possibility of spasm from the hyper- 
active sympathetic nervous system. The prob- 
lem is not unlike that of cases of thrombo- 
angiitis obliterans. The chances for successful 
treatment, however, are not so good, and one 
must be sure that the patient is not a diabetic 
before deciding upon amputation. Should this 
measure be decided upon, it is important al- 
ways to keep in mind the necessity of obtaining 
adequate blood supply for the flaps. 


DiasBetic Lesions. It is rare that the dia- 
betic condition alone is at fault in diabetics with 
arterial deficiency. While perhaps more apt to 
go into coma, the young diabetic rarely suffers 
from occlusion of the blood vessels. As the 
diabetic advances toward middle age, changes 
incident to this period accompany the endarter- 
itis of diabetes. Always there is also the possi- 
ble factor of spasm, which further constricts 
an already decreased arterial lumen. Then, too, 
the diabetic, being notoriously susceptible to 
infection, is frequently the victim of septic 
thrombi and emboli, which may easily plug the 
already inadequate lumen of the vessels. 
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OccLusIONn By THROMBI OR EmBoxi. The 
occlusive lesions that occasionally occur sud- 
denly are by far the most dramatic of the acci- 
dents to the peripheral blood vessels. Theories 
as to causation are more numerous than cases. 
A few of the more plausible are septic emboli, 
dislodged venous thrombi that gain entrance to 
the arterial circulation through the patent fora- 
men ovale, irregular heart rhythm, retarded 
circulation of the blood in debilitated patients 
following surgery especially, trauma and in- 
creased viscosity of the blood. 

Whatever the cause, the physician is but rare- 
ly placed in a position that so severely taxes his 
ability. The most prominent symptom is pain, 
which usually, but not always, is sudden and 
may be agonizing. There may be shock, vary- 
ing with the extent of the arterial tree involved. 
The limb is usually pulseless, pallid and cold. 

McKechni and Allen,’ reviewing 100 cases 
of sudden arterial occlusion at the Mayo Clinic, 
warned against too great dependence on classi- 
cal symptoms. They reported that the inci- 
dence of correct diagnosis closely paralleled 
the physician’s suspicion as to the character of 
the case in their series, and that in only about 
half of the cases was the pain of sudden onset. 
They stressed the need for prompt diagnosis 
and treatment as irreparable damage occurs 
quickly. They advised the use of the suction 
pressure apparatus and the administration of 
14 grain of papaverine hypodermically at 
hourly intervals according to reaction. If 
surgical removal of the embolus is to 
be attempted, it should be done early as dam- 
age to the wall of the obstructed blood vessel 
soon takes place. The embolus is likely to be 
found just proximal to the point where pulsa- 
tion ceases. A frequent site of lodgment is at 
a bifurcation of the artery. There does not 
seem to be as much enthusiasm for this proce- 
dure as there was a few years ago. Conserva- 
tive measures now appear to offer about as good 
a chance for relief. Ligation of the accom- 
panying veiti would seem to be a logical proce- 
dure in preventing gangrene, but it requires 
prompt intervention as gangrene occurs quickly 
when the main arterial supply is suddenly cut 
off. 

RayNnaup’s Disease. In contrast to throm- 
boangiitis obliterans, Raynaud’s disease occurs 
far more frequently in women than in men. It 
is more apt to attack the hands than the lower 
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extremities and is essentially a condition of ar- 
terial spasm. As there is usually no organic 
change in the arteries, in the milder cases seri- 
ous changes are less apt to take place in the nu- 
trition of the parts affected. During the attack, 
the area involved becomes blanched and cold. 
When this phase ceases or is relieved, there is 
a period of engorgement, followed by a return 
to normal. The manifestations of this disease 
are frequently bilateral and symmetric. In 
the severe forms gangrene may occur, and 
while the extremities, especially the hands, are 
most frequently affected, any area may suffer, 
even the viscera. It is the disease that exempli- 
files to extreme degree the dominance of vaso- 
motor control of the circulation. 

Allen found arsenic in the urine of 7 patients 
with this disorder and treated them with great 
benefit by administering sodium thiosulphate 
intravenously two or three times weekly. The 
milder cases give very little trouble if the af- 
fected area is protected from cold. The warm 
soak usually gives relief. In severe cases with 
gangrene threatened, direct attack on the sym- 
pathetic ganglia would seem to be the logical 
treatment. 

THROMBOPHLEBITIS. This disease probably 
occurs more frequently than any of the other 
obstructive lesions of the blood vessels. Its 
etiology, like that of the other obstructive le- 
sions, is not thoroughly understood. Probably 
the most plausible of the possible causes are in- 
fection, retarded circulation or increased vis- 
cosity of the blood, and trauma. 

The diagnosis is usually easily made, but in 
atypical cases it may be difficult. The occa- 
sional observance of a temporary spasm of the 
accompanying artery would be confusing but 
for the temporary character of the arterial in- 
competency. Allen observed that there is very 
little danger of embolism after a diagnosis of 
thrombophlebitis has been made. In only 5 
of 116 consecutive cases of postoperative em- 
bolism reported by this author was a diagnosis 
of thrombophlebitis made. 

The treatment generally employed is immo- 
bilization and application of warm moist dress- 
ings in the acute stage and elastic support ani 
controlled exercise during the period of con- 
valescence. Some advise surgery, either liga- 
tion of the vein above the thrombus or removal 
of the thrombosed portion. The administra- 
tion of some one of the drugs of the sulfanila- 
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mide group might be beneficial, especially in 
cases of frank sepsis. Hypertonic saline solu- 
tion, sodium citrate and heparin all have their 
advocates. 
COMMENT 

The object of this paper has been to present a 
bird’s eye view of the various obstructive le- 
sions of the peripheral blood vessels. Only the 
salient features of types occurring commonly 


have been discussed. - 
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THE USE OF SOLUTION OF POSTER- 
IOR PITUITARY EXTRACT IN 
NORMAL LABOR 
Claude B. Wright, M. D. 

St. Petersburg 

The consensus among obstetric specialists is 
that the use of solution of posterior pituitary 
extract in the early stages of labor is hazardous, 
and not sound obstetrics. In this paper the dan- 
gers attendant upon the use of this drug are 
discussed. 

Solution of posterior pituitary extract is a 
powerful preparation which has a specific action 
on smooth muscle fibers, causing them to con- 
tract violently and rapidly. The extract is de- 
rived from the posterior lobe of the pituitary 
gland of cattle. The gland is cleaned, dried, 
and powdered, and then put into sterile solution 
for hypodermic use. The books on materia 
medica state that the average dose is 1 cc. This 
product has many uses because of its action on 
smooth muscle, but is used chiefly in obstetrics. 
It is a valuable drug if used when indicated and 
in proper doses. After the third stage of labor 
is completed, it has its greatest and safest use. 
At this time rapid contraction of the uterus is 
desirable to prevent hemorrhage. 

The use of pituitrin in the first stage of labor 


Sool before the Pinellas County Medical Society, St. 
Petersburg, Nov. 15, 1940. 
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is fraught with danger because at this time the 
cervix uteri is not dilated and, therefore, the 
birth canal is obstructed. In this circumstance 
pituitrin increases the contraction of the uterus 
and may cause it to rupture. It may also cause 
premature separation of the placenta and in 
some instances death of the baby because of in- 
creased pressure on the fetal head. The uterus 
of the pregnant woman is extremely sensitive to 
even very small doses of pituitrin, In the first 
stage of labor the smooth muscle of the uterus 
is hypersensitive to the stimulation of pituitrin. 
Because of the dangers attendant, it is unwise to 
use this product at this time. 

In cases of primary uterine inertia if pituitrin 
is resorted to, it should not be administered in 
doses exceeding 14 to 1 minim, and not more 
than two doses can be safely given. It is much 
better and safer not to use it at all, but to wait 
until the uterine pains become more severe and 
more regular of their own accord. It is more 
rational to allow a woman with primary uterine 
inertia to rest rather than to try to stimulate 
the pains of labor with pituitrin. I have never 
observed a case of this type in which there was 
no obstruction to normal delivery that did not 
respond to rest and patience. Patience and time 
are better physicians in this instance than drugs. 
I know of nothing that can be more trying than 
waiting in one of these cases for effective labor 
to begin. Nevertheless, if there is no condition 
present which forces one to hurry labor, it is far 
better judgment to wait for it to become effec- 
tive of its own accord. The patient should be 
allowed to rest. The fetal heart should be ex- 
amined at frequent intervals and the general 
condition of both the mother and fetus should 
be guarded. It is my opinion after much read- 
ing on this subject that the consensus among the 
leading obstetricians is that pituitrin has no safe 
place in the first stage of labor. 

The second stage presents an entirely differ- 
ent picture. Here the cervix uteri is fully di- 
lated. Providing there is no obstruction in the 
birth canal nor any disproportion between the 
size of the fetal head and the canal, pituitrin 
may be used in small doses with a much greater 
degree of safety. If labor is progressing nor- 
mally, pituitrin should not be used even now. 
If secondary uterine inertia develops at this 
time, and if the head is at the level of the 








ischiatic spines and there is no obstruction, then 
a small dose of pituitrin may be given with rela- 
tive safety. If, however, labor progresses 
slowly and steadily, it is better judgment not to 
use pituitrin at all. It is far safer to apply low 
forceps and do an episiotomy, if indicated. 

In the third stage of labor pituitrin is of 
greatest use. It is not advisable, however, to 
administer it until the membranes and placenta 
have been delivered because of the danger of a 
contracting cervix uteri catching the separating 
placenta. If this occurs, it is necessary to pull 
the placenta through, causing trauma and run- 
ning the risk of retained portions of the secun- 
dines. It may even be necessary to resort to 
manual removal of after-birth tissues. In this 
instance both the resulting trauma and the 
danger of introducing infection into the uterus 
are to be considered. It is better practice, there- 
fore, not to give pituitrin until the third stage 
of labor is completed. It should then be given 
‘to insure prompt contraction of the uterine mus- 
culature, thus avoiding uterine hemorrhage. 

The action of pituitrin is positive and fast, 
but rather short in duration. If the patient has 
exhibited any signs of toxemia during the con- 
cluding month of the pregnancy, such as hyper- 
tension, edema of the extremities, headache and 
albuminuria, it is better not to give the drug at 
all because of its pressor action resulting in ele- 
vation of the blood pressure. It can readily be 
seen that this action might initiate convulsions 
in the recently delivered woman. In that event 
the use of ergot or some ergot preparation is 
preferable. 

It appears then that the use of pituitrin in la- 
bor is limited to those cases having well defined 
indications for its use. DeLee in a recent ar- 


ticle stated : 

The harmful action of solution of posterior pituitary is 
thus clear. Solution of posterior pituitary (1) 
strengthens the uterine power and prolongs its action, 
(2) shortens the diastolic rest periods and (3) increases 
the intra-uterine tension by raising the tonus of the mus- 
cle—in short, solution of posterior pituitary makes normal 
pains pathologic and exaggerates all their evil effects on 
both mother and baby. 

There is no convincing physiologic, experi- 
mental or clinical evidence to prove that thy- 
mophysin, thytuitary, pituthymin and like pro- 
prietary preparations are anything more than 
diluted solution of posterior pituitary extract, 
or the drug in another guise. Propaganda dis- 


pensed by representatives of the various drug 
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houses as to the harmlessness of their particular 
preparations is therefore not to be accepted by 
the profession. Only one of these products was 
submitted to the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion, and it was not approved, as the claims 
made for it were not substantiated. 
SUMMARY 

(1) The use of solution of posterior pitui- 
tary extract is not indicated in the first stage of 
labor. If it is used at all, it should not be given 
in more than % to 1 minim doses, and then 
the effect of the drug should be watched as if it 
were dynamite. 

(2) Inthe second stage of labor this prepa- 
ration should be used only with great caution. 
In cases of secondary uterine inertia with the 
head on the perineum, it is better to use low 
forceps and episiotomy, if indicated, than to 
use pituitrin. In this way deep tears of the cer- 
vix and perineum are avoided. 

(3) After the third stage of labor is com- 
plete, pituitrin may be used safely and is of 
great value at this time. If, however, there is 
evidence suggesting a late toxemia of preg- 
nancy, it should not be used. 

(4) Various proprietaries such as thymo- 
physin, thytuitary, pituthymin and combina- 
tions with quinine are not to be recommended. 


CONCLUSION 

Solution of posterior pituitary extract is a 
valuable drug if used when indicated. By the 
same token it is an extremely dangerous drug 
when used carelessly. I have attempted in this 
paper to outline the dangers attendant upon its 
indiscriminate use in labor, and I hope that this 
short discussion has been of value in pointing 
out the dangers present in its careless use. 
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SCIENTIFIC PROGRAM, 1942 

Have you conducted original research 
or experimental work? Do you wish to report 
your findings to the State Convention in April, 
1942? If so, make application at once for a place 
on the program to Dr. Herbert E. White, Chair- 
man of the Committee on Scientific Work, Box 
1018, Jacksonville. Dr. White has announced that 
no general letter calling for papers will be mailed 
to the membership this year. 
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FLORIDA LEGISLATURE 


A number of bills passed by the 1941 ses- 
sion of the Florida Legislature affect public 
health and are, therefore, of particular interest 
to the readers of the Journal. The official 
Senate or House number of each of these bills, 
together with the enacting clause or a brief 
synopsis, is given below; the entire text, we 
have been informed, will be available in 
printed form some time in August. The bill 
number and synopsis reproduced here will be 
an aid in locating any of the laws in question. 
Most attorneys will have on file the laws of 
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1941 after they are released by the Secretary 
of State. 

Those new laws which particularly concern 
the practice of medicine will be included in 
full in the 1942 issue of the Florida Medical 
Directory, a copy of which will be mailed to 
each member of the State Medical Association. 


MEDICAL EXAMINERS’ BOARD 

H. B. No. 1230; an act to amend Section 3 of 
Chapter 8415, Laws of Florida, Acts of 1921, the 
same relating to the appointment of members of 
the State Board of Medical Examiners of the State 
of Florida by the governor. The amendment omits 
the wording that required a ratio of allopaths, 
eclectics and homeopaths. The old section provided 
for 5 members of the Board to be allopathic physi- 
cians, 3 to be eclectic physicians and 2 to be homeo- 
pathic physicians. The law as amended makes no 
provision for a ratio of allopaths, eclectics and 
homeopaths. 


WORKMEN’S COMPENSATION 
H. B. No. 659; an act to amend and clarify the 
Florida Workmen’s Compensation Act. 


CANNABIS 

S. B. No. 340; an act amending Sub-section 13 of 
Section 1 of Chapter 16087, Laws of Florida, Acts 
of 1933, regulating the manufacture, sale, posses- 
sion, control, cultivation, etc., of narcotic drugs and 
hereby to amend the definition of “Cannabis” or 
products of the plant sometimes known as mari- 
huana. 

NEWBORN BABIES’ EYES 

S. B. No. 343; an act relating to the public health 
and for the protection of newborn babies’ eyes and 
requiring doctors and midwives to use an effective 
solution of silver nitrate in newborn babies’ eyes; 
to require at least one of the registered practicing 
physicians who has sponsored the application of any 
person to practice midwifery to instruct such person 
in the use of such silver nitrate solution, and to 
provide that the failure of either a doctor or mid- 
wife to use such solution of silver nitrate in new- 
born babies’ eyes shall be cause for the revocation 
of such person’s license to practice medicine or mid- 
wifery; and to provide that if any person now 
licensed to practice midwifery does not furnish a 
certificate from one of the physicians sponsoring 
her application for license within 60 days after this 
Act becomes a law, the State Board of Health shall 
revoke the license to such person to practice mid- 
wifery; and providing further that any person who 
shall hereafter make application for a license to 
practice midwifery shall furnish a certificate show- 
ing that such person has been instructed in the 
use of silver nitrate solution in the eyes of newborn 
babies. 


INSURANCE 


S. B. No. 448; an act authorizing and permitting 
each and every county, governmental unit, depart- 
ment, board or bureau of the State of Florida, to 
provide for life, health, accident, hospitalization or 
annuity insurance, or all or any kinds of such in- 
surance for its employees, upon a group insurance 
plan, to enter into agreements with insurance com- 
panies to provide such insurance; to deduct period- 
ically from the wages of any employee upon written 
request of such employee any premium or portion 
of premium for such insurance. 

H. B. No. 794; an act authorizing the several 
boards of public instruction in counties having a 
population of not less than 200,000 of the State of 
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Florida to enter into agreements for group insur- 
ance for the teachers and other persons necessary to 
the operation of the public schools of their respec- 
tive counties, and providing for contribution by said 
boards of public instruction to the premiums, and 
providing for the said boards to enter into such 
agreements and to do and perform all things nec- 
essary in carrying out such a plan of group insurance 
only when a majority of the teachers and other per- 
sons necessary to the operation of the public 
schools of such county may vote in favor of such 


a plan. 
HOSPITALS 


S. B. No. 497; an act to enable all counties of 
the State of Florida to establish and maintain pub- 
lic hospitals, levy a tax and issue bonds therefor, 
for construction and maintenance of such hospitals, 
maintain a training school for nurses, provide 
suitable means for the care of such hospitals and 
disabled persons, and providing for the appoint- 
ment of trustees for such hospitals. 

H. B. No. 717; an act relating to the examina- 
tion and commitment of persons to the Florida State 
Hospital; requiring financial investigation of the 
person so committed; providing for a physical ex- 
amination of said alleged insane person; fixing re- 
strictions on entrants into the Florida State Hos- 
pital and repealing all laws and parts of laws in 
conflict herewith. 

H. B. No. 449; an act providing for the in- 
corporation, licensing and regulation of corpora- 
tions not for profit for the purpose of operating 
non-profit hospital service plans by any hospital 
located in Duval County, Florida, exempting such 
corporations from all other provisions of the in- 
surance laws of the State of Florida, providing pen- 
alties for the violations of the provisions of this 
act, and repealing all laws in conflict therewith. 

. B. No. 1701; an act authorizing any or all of 
the cities, towns or other governmental taxing units 
in Orange County, Florida, to enter into agree- 
ments with any Florida non-profit corporation 
organized for the purpose, for the aid, care, main- 
tenance, treatment or hospitalization of the indi- 
gent citizens of such city, town or other govern- 
mental taxing unit. 

H. B. No. 1699; an act authorizing and providing 
for the creation of the Orange County Hospital 
Board; defining the powers, duties and authority of 
said Board; authorizing said Board to issue evi- 
dences of indebtednesses; authorizing said Board to 
acquire, own, control, manage, mortgage, lease or 
dispose of real and personal property; providing 
that said Board shall function as a body corporate; 
providing that said Board may enter into agree- 
ments with any governmental or taxing unit in 
Orange County, Florida, including the county it- 
self for the rendering of aid, care, maintenance, 
treatment, support or hospitalization of indigent 
citizens of such governmental or taxing unit. 

H. B. No. 1337; an act authorizing and empower- 
ing the Board of County Commissioners of Clay 
County, Florida, to levy a special tax of not to ex- 
ceed two mills annually for hospitalization of in- 
digent inhabitants of said county. 

H. B. No. 1785; an act to provide for the creation 
of an emergency hospitalization fund in Gilchrist 
County, Florida; to provide for the administration 
of such emergency hospitalization fund; to provide 
that a portion of the revenue accruing to Gilchrist 
County, Florida, under authority of Chapter 14832, 
Laws of Florida, Acts of 1931, and acts amenda- 
tory thereof, be deposited in the emergency hos- 
pitalization fund: and to provide that such emer- 
gency hospitalization fund in no way affect the 
county a unit of Gilchrist County, Florida. 

S. B. No. 690; an act to amend Chapter 19901 of 
the Laws of Florida of 1939, which is an act creat- 
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ing a Jackson County Hospital District and a Jack- 
son County Hospital Corporation and provides for 
the establishment and operation of a public hospital 
at Marianna in Jackson County, by providing who 
may practice medicine and surgery and other heal- 
ing arts in said hospital. 

H. B. No. 1655; an act authorizing and empower- 
ing the Board of County Commissioners of Sem- 
inole County, Florida, to levy and assess, each year 
beginning with the year A. D. 1941, a special tax 
annually not to exceed five mills on the dollar on 
all real and personal property in Seminole County, 
Florida, subject to taxation for the purpose of cre- 
ating a fund to be known as the “County Welfare 
Fund,” and for the raising of funds for the care of 
the poor, indigent, and for medical and hospital 
treatment for the county poor, and for general 
social welfare work in Seminole County, Florida, 
and authorizing said Board to purchase any and 
all machinery and materials necessary to carry 
forward W. P. A. relief programs, and declaring 
the levying of said tax, and the expenditures there- 
of to be for a county purpose. 

S. B. No. 597; an act to validate anc confirm all 
acts and proceedings relative to the calling, holding, 
conducting and canvassing the returns of an election 
held in the County of Nassau, Florida, on November 
5, 1940, on the question of levying an annual tax for 
establishing and maintaining a public hospital at 
Fernandina in Nassau County, and issuing bonds in 
the amount of $60,000 for the purpose of purchasing 
a site and constructing said hospital; to validate 
and confirm all acts and proceedings relative to the 
appointment and organization of a board of hospital 
trustees for said county and all acts and proceedings 
of said trustees; to validate all proceedings of the 
board of county commissioners relative to the 
authorization of $60,000 of hospital bonds approved 
at said election, to authorize and provide for the 
issuance and sale of said bonds and the levy and 
collection of said tax; to authorize and provide for 
the acquisition of a site for said hospital and the 
construction, management and operation thereof, 
and further relating to the powers and duties of the 
board of county commissioners and the board of 
hospital trustees with respect thereto. 

S. B. No. 360; an act authorizing the city of Tal- 
lahassee to acquire, furnish, equip, operate and 
maintain a building or buildings suitable as a public 
municipal hospital, authorizing the issuance of cer- 
tificates of indebtedness to pay therefor, authoriz- 
ing the city to do all things necessary or incidental 
to the acquisition and operation of such hospital 
and the issuance of such certificates of indebtedness, 
providing for the payment of such certificates solely 
from the net revenues to be derived from the op- 
eration of said hospital or from revenues to be de- 
rived by the city from the operation of the electric 
distribution system or the gas plant or the water 
system of the city, or from all three of such utility 
systems and said hospital, authorizing the refund- 
ing of certain outstanding certificates of indebted- 
ness, and providing remedies in the event of a de- 
fault by the city. 

DENTISTRY 


S. B. No. 92; entitled an act to define and to reg- 
ulate the practice of dentistry and dental hygiene in 
the State of Florida and to provide penalties for the 
violation of any of the provisions of this act. 
Nothing in this act is applied to the practice of his 
profession by a physician or surgeon licensed as 
such under the laws of this state unless he or she 
practices dentistry as a specialty. The Board shall 
be composed of five members who shall be ap- 
pointed by the Governor of the State of Florida. 
The Florida State Dental Society may recommend 
from its membership not more than two nominees 
for each vacancy that exists and certify their recom- 
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mendations to the Governor who may make his 
appointments therefrom. No person shall be ap- 
pointed to the Board who is not a qualified voter 
under the laws of the State of Florida and who has 
not engaged in the practice of dentistry in the State 
of Florida for at least five years next preceding 
his appointment. Any person receiving a license 
from the Board, whether or not intending to en- 
gage immediately in the practice of dentistry in this 
state, shall cause his or her license certificate to be 
recorded in the office of the Clerk of the Circuit 
Court in one of the counties of this state and notify 
the secretary-treasurer of the Board of such re- 
cordation within sixty days of the issuance of the li- 
cense certificate. Failure so to record said license 
certificate and to notify said secretary-treasurer 
within such time shall automatically revoke the said 
license and license certificate and they shall be null 
and void. Every dentist licensed to practice dentistry 
in this state is required by the Act to transmit cer- 
tain information to the secretary-treasurer of the 
Board annually, together with a fee of $6.00, and 
receive therefor an annual renewal certificate ‘auth- 
orizing him or her to continue the practice of 
dentistry in this state for a period of one year. Any 
license and license certificate previously granted 
under the authority of this or any prior Dental 
Practice Act shall automatically be cancelled and 
annulled if the holder thereof fails to secure the 
renewal certificate within a period of three months 
after the 30th day of September of each year. 
Dentists shall be permitted to insert a professional 
card in the local press and programs and yearbooks 
but such cards shall not be greater in size than 31% 
inches by 2 inches in depth and must not include 
more than the dentist’s name, title, degree, office 
location, telephone number and office hours, and 
residence address and telephone number if desired. 


VETERINARY 

H. B. No. 81; an act to create a State Board of 
Veterinary Examiners, to prescribe its powers and 
duties, to prescribe the qualification of the member- 
ship thereof, their compensation and term of office 
and providing for the giving of bond by the Treas- 
urer thereof for the faithful performance of his 
duty; to define the practice of veterinary medicine 
and surgery in Florida; to vest in said Board the 
authority to examine diplomas and credentials and 
affidavits of applicants and to hold examinations 
for applicants; to issue and revoke licenses to prac- 
tice veterinary medicine and surgery. 


PHARMACY 

H. B. No. 145; an act to amend Section 1, Chapter 
10201, Laws of Florida, Acts of 1925, the same be- 
ing “An Act to amend Section 2212 of the Revised 
General Statutes of Florida, providing for examina- 
tion by Board of Pharmacy and qualification of 
applicants,” and the same being An Act entitled 
“An Act relating to the duties of the Board of 
Pharmacy of the State of Florida and the examina- 
tion of pharmacists.” 


OSTEOPATHY 

H. B. No. 923; an act relating to the practice of 
osteopathic medicine in the State of Florida; pro- 
viding for the annual renewal of licenses with the 
State Board of Osteopathic Medical Examiners; 
providing for the conditions upon which renewal 
of licenses shall be issued and requirements pre- 
requisite to the granting of such renewal licenses; 
providing for notice to be given licensees under said 
board of the provisions and requirements of this 
act; providing for the suspension of licenses to prac- 
tice osteopathic medicine for the failure of any per- 
son to comply with the provisions of this act and to 
prescribe requirements for the restoration of licenses; 


, 
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providing for compensation and expenses of mem- 
bers of said board and the officers thereof; pro- 
viding for the disposition of the surplus of such 
renewal and restoration fees and limiting expendi- 
tures; specifically repealing Chapter 19066, Laws of 
Florida, 1929, which is an Act to require all persons 
licensed to practice Osteopathic Medicine in the 
State of Florida to renew annually their licenses 
with the State Board of Osteopathic Medical Ex- 
aminers; providing requirements for issuance, 
notice, forfeiture for failure to comply there- 
with and restoration of licenses, and repeal all other 
laws in conflict herewith. 


CHIROPRACTIC 


H. B. No. 213; an act to require all persons 
licensed to practice chiropractic in the State of 
Florida to renew annually their licenses with the 
State Boad of Chiropractic examiners; to provide 
for the conditions upon which renewal of licenses 
shall be issued and requirements prerequisite to the 
granting of such renewal of licenses; to provide for 
notice to be given licensees under said Board of the 
provisions and requirements of: this Act; to provide 
for the forfeiture of licenses to practice Chiropractic 
in the State of Florida. 

S. B. No. 318; an act to amend Section 3 of Chap- 
ter 17764 of the Acts of 1937, the same being Section 
12 of Chapter 9330, Laws of Florida, Acts of 1923, 
the same being Section 3446 of the Compiled Gen- 
eral Laws of Florida for 1927; by redefining chiro- 
practic; by adding additional regulations for appli- 
cants to practice chiropractic, and regulating their 

examination by the Florida State Board of Chiro- 
practic Examiners, and providing that chiropractors 
may have the right to use the work of state, county 
and municipal laboratories, and by defining the 
scope of the practice of chiropractic and instruction 
and care of the sick. 


COUNCIL FOR BLIND 

H. B. No. 153; an act amending Section 18 of 
Chapter 18285, Creating a State Welfare Board, by 
adding thereto—To provide for the creation of the 
“Florida Council for the Blind,” and the number 
and manner of appointment of the members of said 
council, to prescribe the qualifications of said mem- 
bers and to fix their powers and duties; making an 
appropriation to carry out the purposes and intent 
of said amendment. 


STATE WELFARE 

H. B. No. 941; an act applying only to counties 
which now have or may hereafter have a popula- 
tion of over 267,000 and regulating the caring for 
children away from their parents or guardians and 
including care for pregnant females and provision 
for infants by private persons and institutions in 
connection therewith. To provide that the State 
Welfare Board shall establish and administer rea- 
sonable rules and regulations, including minimum 
standards of care for such enterprises, and requiring 
those engaged in same to procure a license which 
shall be subject to revocation under certain con- 


ditions. 
NURSES’ DISTRICT 


H. B. No. 746; an act creating a special tax dis- 
trict in Putnam County, Florida, to be known as the 
Putnam County Nurses’ District; fixing and pre- 
scribing the boundaries of said district; providing 
for the governing and administration of the same; 
providing that the Board of Public Instruction of 
Putnam County, Florida, shall be the members of 
the Board of Trustees of the same; authorizing 
and empowering the said Board of Trustees to 
employ a county nurse; providing for the levy of 
taxes for the payment of salary, and expenses; and 
providing general powers and duties of said Board 
of Trustees 
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BEAUTY CULTURE 


S. B. No. 265; an act to amend sections of Chap- 
ter 16800, Laws of Florida, Acts of 1935, defining 
the practice of Beauty Culture, by defining the 
practice of beauty culture and requiring a license 
of Certificate of Registration as a condition prece- 
dent to any school teaching beauty culture or any 
person practicing beauty culture as beautician, man- 
icurist, and pedicurist or acting as a junior oper- 
ator beautician and prescribing the terms and con- 
ditions upon which licenses or certificates of regis- 
tration may be issued to any person to practice 
beauty culture or act as a junior operator beautician 
or manicurist and pedicurist or operate a beauty 
culture school or teach in a beauty culture school 
in the State of Florida; creating the State Board of 
Beauty culture examiners and defining and declar- 
ing its powers and duties; regulating the teaching 
and practice of beauty poe Bets or acting as a junior 
operator beautician or manicurist and pedicurist, by 
those licensed hereunder; regulating the operation 
of beauty schools, prescribing a course of study 
for such schools and the requirements for gradua- 
tion therefrom; imposing certain fees upon persons 
applying for licenses or certificates of registration 
to practice beauty culture, act as a junior beautician 
or manicurist and pedicurist or teach beauty culture 
schools or operate a beauty culture school in this 


state. 
BARBERS 


S. B. No. 231; an act relating to the occupation 
of barbering and the operation of barber shops: 
authorizing the barbers’ Sanitary Commission, upon 
petition signed by a 2-3 per cent of all of the 
Barbers holding Certificates of Registration in a 
County, to investigate trade practices among bar- 
bers and barber shops in such county and, after 


public hearings, to prescribe and enforce such rea- 


sonable rules and regulations pertaining to mini- 
mum prices to be charged for barber services and 
hours of operation of barber shops as will eliminate 
unfair and unsanitary practices. 


COERCION OF HOSPITAL WORKERS 
CONDEMNED 

Coercive technics used by labor organiza- 
tions in hospital work are condemned as a 
threat not only to the health and life of pa- 
tients but also to the high morals and stand- 
ards which have been applied to the care of the 
sick since time immemorial by The Journal 
of the American Medical Association for June 


21, An editorial on strikes in hospitals says: 
Recently Pittsburgh and Allegheny County in Penn- 
sylvania have been subjected to an extraordinary man- 
ifestation in medical affairs: a strike among hospital 
workers associated with Local Union No. 255 of the 
State, County and Municipal Workers of America, 
affiliated with the Congress of Industrial Organizations. 
Activities included picketing, demonstrations, interfer- 
ence with the removal of patients who wanted to use 
taxicabs, and interference with the receipt of food and 
the removal of garbage. In a strike called at the West 
Penn Hospital on April 18, maids, orderlies and em- 
ployees in the nurses’ home, in the engineering division 
and in the garages were called out; there were threats 
of violence, actual violence and establishing of picket 
lines. The window of an ambulance leaving the hospital 
was smashed and, altogether, a serious situation was 
created affecting the lives and health of all the patients 
in the hospital. On April 19 a court of Allegheny County 
granted an injunction restraining the defendant and its 
members from interfering with, hindering or obstructing 
the conduct and operation of the West.Penn Hospital. 
Previously The Journal has referred to a decision by the 
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Supreme Court of the State of Pennsylvania, which said 
on Jan. 6, 1941: 

“A hospital is not an industry. 
custom in the past to unionize hospitals. 
unionization and attendant efforts to enforce 
would involve results far more sweeping and 
than mere property rights. 

“The questions of profits for the employer or wages 
for the employees are not alone involved. It is not merely 
a matter of suspending operations, ceasing work and 
stopping production, such as might be true in a steel 
mill or automobile factory. It is a question of protecting 
the health, safety and, in many cases, the very lives of 
those persons who need the service a hospital is organ- 
ized to render.” 

Our government, through the President, has used the 
United States Army to put into operation an industry 
conceived to be necessary in the national defense emer- 
The patients in a hospital are there in almost 
every instance because of conditions which constitute 
an emergency of another kind. Many of them are re- 
covering from surgical operations; some of them are 
mothers who have given birth recently to children or 
who are about to give birth to children; some of them 
are little children who are being treated for serious 
conditions, including infectious diseases. The Supreme 
Court of the State of Pennsylvania was well advised 
when it said “a hospital is not an industry” and when 
it intimated that the use of the strike to enforce de- 
mands would involve “results far more sweeping and 
drastic than mere property rights.” Recently a member 
in Congress arose to inquire why the violators of the 
law in the State of Pennsylvania were not prosecuted 
by the proper authorities of that state. Certainly here 
is a situation in which every power that the state 
possesses should be applied to protect the thousands of 
patients in the hospitals of Pittsburgh. Can it be that 
the state authorities are unwilling or incompetent to 
give these sick the protection that is their right? 

Every one of the hospitals concerned is a nonprofit, 
public, charitable corporation. Not one of these hospitals 
is engaged in any trade or business, regardless of the 
point of view that has occasionally been expressed by 
some government officials. The concept that medicine is 
a trade and that the work of the hospital is a business 
is certain to lead to exactly the type of abuse which 
has developed in the state of Pennsylvania. Inevitably it 
will break down the morals and standards which have 
been applied to the care of the sick since time im- 
memorial. In every religion held sacred by man the 
care of the sick is held to be a spiritual task. The type 
of savagery that permits leaders of labor to carry co- 
ercive technics into the work of the hospital may involve 
a responsibility that reaches high in the government 
not only of the state of Pennsylvania but also of the 
United States. 


It has not been the 
The effect of 
demands 

drastic 


gency. 


JU DGE.- PROCTOR IMPOSES 
SENTENCE 


Following the trial of the U. S. Government 
versus the American Medical Association and 
other defendants on charges of violating the 
Sherman Anti-Trust Act and their conviction 
by a jury April 4, Justice James M. Proctor 
of the District Court in Washington, D. C., 
on May 29, imposed a fine of $2,500 on the 
Association and a fine of $1,500 on the Medi- 
cal Society of the District of Columbia. The 
defense counsel announced that an appeal to 
the higher courts would be filed. The proceed- 
ings of the trial were published in various is- 
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sues of the Journal of the American Medical 
Association, beginning February 15. 


Reprinted from Journal of the American Medical 
Association 116; 2604 (June 7) 1941. 





A. M. A. MEETING 


The American Medical Association ad- 
journed its 92nd Annual Convention on June 
6 after a five-day meeting during which the 
registration totaled 7,269. The Florida Medi- 
cal Association was officially represented in 
the House of Delegates by Drs. Meredith Mal- 
lory of Orlando and Edward Jelks of Jackson- 
ville; the total attendance from this State 
was 54, 


Although the problems which confronted 
the House of Delegates were largely military, 
social and economic, those relating to scientific 
advancement were not overlooked. An action 
was taken whereby there is to be established a 
Committee on Pan American Relationships, 
which will be concerned with the establish- 
ment of scientific interchange with the medical 
societies of our South American, Mexican, 
Cuban, Puerto Rican and Canadian colleagues. 
It was announced that the annual session for 
1942, to be held in Atlantic City, will be a Pan 
American session to which distinguished rep- 
resentatives of the other American nations will 
be asked to send representatives and exhibits, 

The following members of our Association 
registered at the national meeting : 


Bartow: C. H. Murphy. Cocoa: T. C. Kenaston. 
Coral Gables: Warren W. Quillian. Dade City: Stanley 
T. Simmons. Daytona Beach: Morris B. Seltzer. Ft. 
Lauderdale: E. C. Chamberlain, Frank Denniston. 
Jacksonville: Edward Jelks, J. G. Lyerly, J. Frank 
Wilson. Miami: I. H. Agos, Ralph F. Allen, W. J. 
Barge, John E. Burch, Frederick H. Dieterich, Winston 
F. Harrison, Claude G. Mentzer, John D. Milton, Frank 
R. Morrow, E. Sterling Nichol, Bascom H. Palmer, 
Max Pepper, Kenneth Phillips, Harold Rand, Ralph S. 
Sappenfield, Iva C. Youmans. Miami Beach: Marc V. 
Abrams, Herman Boughton, M. B. Marks, David A. 
Nathan, Julius R. Pearson. Ocala: Henry L. Harrell. 
Orlando: Spencer A. Folsom, Eugene L. Jewett, Mere- 
dith Mallory, Don C. Robertson, Joseph G. Seltzer. 
Pensacola: Herbert W. Virgin, Jr., William L. Wil- 
liams. St. Petersburg: James A. Bradley, Charles E. 
Hebard, Robert J. Needles. Sarasota: John M. Butcher, 
Joseph Halton, J. Edward Harris, John J. Jares, Jr., 
A. Lamar Matthews. Tampa: J. C. Dickinson, Herbert 
R. Mills, J. C. Vinson. Winter Haven: Ivan W. Gessler. 
Winter Park: Elwyn Evans, Benjamin F. Hart, Ruth 
S. Hart. 
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BIRTHS, MARRIAGES AND DEATHS 








BIRTHS 


Dr. and Mrs. T. F. Hahn of DeLand announce the 
birth of a daughter, Jennifer, on April 29, 1941. 


* * 
Dr. and Mrs. W. Wardlaw Jones of Dade City an- 
nounce the birth of a daughter, Melinda Wynn, on 


June 11. 
* * * 


Dr. and Mrs. John F. Lovejoy of Jacksonville an- 
nounce the birth of a daughter, Margaret McCabe, on 
June 24. 

MARRIAGES 

Dr. Edward R. Annis of Tallahassee and Miss Betty 

Starck of Miami were married on June 16, 1941. 
DEATHS 
Dr. S. H. Etheredge of Tampa died on June 10, 1941. 








STATE NEWS ITEMS 








Dr. Frank G. Slaughter of Jacksonville re- 
turned from New York early in July, where 
he closed negotiations for the publication of 
two more books. Dr. Slaughter signed a con- 
tract with his publishers for his second book, 
the tentative title of which is “Stepping 
Stones,” and for an option on a third book. 
The first book published by this author was 
entitled “That None Should Die.” It was the 
book of the month choice for May of the 
Book League of America, giving the volume 
circulation of some 50,000 copies. Dr. 
Slaughter’s second book is scheduled to come 
off the press in the spring of 1942. 


* * * 


The following Florida doctors appeared on 
the program of the Southeastern Section of 
the American Congress of Physical Therapy 
in Chattanooga, May 25-27; Elliott M. Hen- 
dricks, Ft. Lauderdale; John B. Black, Jack- 
sonville; Francis W. Glenn, Miami; Charles 
J. Heinberg, and J. J. McGuire, Pensacola; 
E. F. Carter, Tampa. Others attending the 
meeting were Drs. Kenneth Phillips, Miami, 
and A. R. Hollender, Miami Beach. 


* * * 


Dr. C. H. Kirkpatrick of Arcadia spent 
some time at the Mayo Clinic, Rochester, 
Minn., the early part of June. 
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Pretty soft life! Nothing to do but eat, sleep and grow in 
comfort on S-M-A. It’s a happy, healthy first year for the 
, { S-M-A fed infant because S-M-A promotes normal, com- 
fortable growth. 


i In addition to fat, carbohydrate and protein of physiological : 
' | characteristics and proportions, each feeding of S-M-A pro- 
vides standardized quantities of iron and vitamin A, B, 

and D. Only vitamin C need be supplemented. 





| 
Prescribing S-M-A makes life more pleasant for the doctor 
and the mother, too, because excellent results are obtained 
simply and quickly. 
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Normal infants relish S-M-A ... digest it easily and thrive on it. 
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*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food espe- 
cially prepared for infant feedin, erived from tuberculin-tested cow's 
milk, the fat of which is replaced by animal and vegetable fats, includin 

biologically tested cod liver oil; with the addition of milk sugar an 

potassium chloride; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages 
of protein, fat, carbohydrate and ash, in chemical constants of the fat and 
physical properties. 
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The Executive Committee of the South- 
eastern Surgical Congress has just announced 
that the next meeting of the Congress will be 
held in Atlanta, March 9 to 11, 1942, instead 
of in Jackson, Miss., as previously announce‘. 


* 


Drs. W. T. Simpson and W. E. Sherman 
of Winter Haven were the principal speakers 
at the Rotary Club meeting, June 12 in 
Winter Haven. 


*K >K 


The following members of the Association 
were visitors at the headquarters’ office during 
the month of June: Dr. W. M. Rowlett, 
Tampa; Dr. Leigh F. Robinson, Ft. Lauder- 
dale; Dr. J. C. Davis, Quincy; Dr. Harrison 
A. Walker, Miami Beach; and Dr. Walter C. 
Jones of Miami. 


* *K *K 


The Annual Clinical meeting of the Florida 
Section of the Southeastern Surgical Con- 
gress will be held at the Orange County Gen- 
eral Hospital in Orlando on Thursday, 
August 7. 

The sessions will begin at 10 o'clock in the 
morning. The meeting will end promptly at 4 
p. m. to enable the audience to attend the an- 
nual barbecue of the Orange County Medical 
Society. 

Lunch will be served at 12:30 by the cour- 
tesy of the Orange County General Hospital. 

An attractive program has been prepared, 
covering diagnosis of breast, stomach, uro- 
logic and colon conditions. These subjects will 
be handled from the standpoint of diagnosis 
rather than from that of operating technic. No 
set papers will be read. Clinical cases will be 
presented and discussed. 

All members of the Florida Medical Asso- 
ciation are cordially invited to attend. 

$$ @-s 


rr 


The annual barbecue and picnic of the 
Orange County Medical Society will be held 
at the Dubsdread Country Club, Orlando, 
Thursday, August 7, at 4 p. m. The menu will 
feature both barbecued lamb an pork. The 
Orange County Medical Society cordially in- 
vites all members of the State Association to 
attend its annual picnic. 





Jacksonville and 
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Effective January 1, 1942, members will not 
be required to pay state dues while in military 
service. Members of the Florida Medical As- 
sociation who are in military service are urged 
to pay their 1941 dues so they may be carried 
on the roll in 1942 without the payment of 


dues. 


The following Florida doctors attended the 
meeting of the American Heart Association 
in Cleveland, May 30 and 31: M. B. Seltzer, 
Daytona Beach; E. Sterling Nichol and Max 
Pepper, Miami; David A. Nathan and Julius 
R. Pearson, Miami Beach; Spencer A. Fol- 
som, Meredith Mallory and Joseph G. Seltzer, 
Orlando; James A. Bradley end R. J. Needles, 
St. Petersburg; Joseph Halton, J. E. Harris 
and A, Lamar Matthews, Sarasota; and Ruth 
S. Hart, Winter Park. 

AINE CH ae AT eS on RB 
SHULER HARDIN ETHEREDGE 

Dr. S. 

June 10 after an illness of several months. He 


H. Etheredge of Tampa died on 


was 42 years of age. 

Dr. Etheredge was graduated from the 
South Carolina Medical College in 1924, after 
which he served his internship at the Mayo 
Clinic. He was a member of the Association 
of Resident and Ex-Resident M.D.’s of this 
institution. 

Fifteen years ago Dr. Etheredge came to 
Tampa where he opened an office in associa- 
tion with Dr. Edward Smoak. Later he limited 
his practice to internal medicine. 

Dr. Etheredge was a member of the Hills- 
borough County Medical Society, the Florida 
Medical a Fellow of the 
American Medical Association. He is survived 
by a sister, Mrs. Mattie McDonald of Sebring; 
five brothers, Parker Etheredge of Okeecho- 
bee, William Etheredge of Orlando, Lee Eth- 
eredge of Augusta, Ga., Zeke Etheredge of 
Etheredge of 


Association, and 


Wightman 
Cayce, S. C. 
EGR OEE OLE, Bi EEO 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure Maximum attention. 


ee JAMES H. RANDOLPH, M. D. 
THWHE ULE Resident Neuropsychiatrist 

Ml 4422 HERSCHEL STREET JACKSONVILLE, FLA. 
Phone 2-2330 














Telephone 3.1302 MIAMI SURGICAL COMPANY ,=.Msmx Bests 


EsTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders Miami, Fiorina 








S. A. Kyle FUNERAL DIRECTOR 


17 WEST UNION STREET _ JACKSONVILLE, FLORIDA 
Phones ~ --<“ <<: 5-3766 5-3767 
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(DUE TO NEISSERIA GONORRHEAE) 


oS; 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.1 An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


SLIVER PICRATE 





1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 


Acomplete technique of treatment and literature will be sent upon request 
a 


rior Urethritis with Silver Picrate,” 
*Silver Picrate is a definite crystalline compound of silver and picric acid. m 
It is available in the form of crystals and soluble trituration for the prepara- Am. J. Syph., Gon. & Ven. Dis., 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal ‘ 

insufflation. F . 23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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COMPONENT COUNTY SOCIETIES 


DADE 
The Dade County Medical Society held its 
regular meeting on the evening of June 4 at 
the Jackson Memorial Hospital. Dr. John R. 
Richardson was principal speaker, presenting 
a paper on “Upper Respiratory Diseases as 
Foci of Infection.”” This was discussed by Drs. 
Carl S. McLemore and Robert M. Oliver. 


*K * *K 
DUVAL 


A paper on “Pilot Fatigue,” given by Lieut. 
Commander L. E. McDonald of the Medical 
Corps, U. S. Navy, stationed at the Naval Air 
Station in Jacksonville, featured a regular 
meeting of the Duval County Medical Society 
on the evening of June 3. The meeting was 
presided over by Dr. James M. Bryant and 
was the last to be held before the summer 
recess, the next meeting being scheduled for 


the first Tuesday in October. 
. * 8 











MANATEE 
The Manatee County Medical Society is 
100 per cent paid for 1941. This society, cdin- 
prised of 14 members, is headed by Dr. W. E. 
Wentzel of Bradenton, president, and Dr. W. 
D. Sugg of Bradenton, secretary-treasurer. 
Congratulations ! 
* * * 
PINELLAS 
Members of the Pinellas County Medical 
Society, meeting at the Shrine Club on June 6, 
viewed a motion picture, “Introduction to 
Neurology.” Dr. Arnold S. Anderson, first 
vice president, presided. 


BOOKS RECEIVED 


Acknowledgment of books received will be made in 

this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 
TABER’S CYCLOPEDIC MEDICAL DICTIONARY INCLUDING A 
DIGEST OF MEDICAL SUBJECTS : Medicine, Surgery, Nursing, 
Dietetics, Physical Therapy. By Clarence Wilbur Taber 
and 14 Associates. This medical dictionary, written (not 
compiled) by a corps of medical specialists, is as much a 
dictionary of medical subjects as it is a comprehensive 
medical lexicon. With its 50,000 words, including the 
latest terms and drugs, this work will be a valuable addi- 
tion to the library of professional groups concerned with 
all branches of medicine. Cloth, pp. 1488 with 273 illus- 
trations. Price, thumb-indexed $3.00, plain $2.50. Phila- 
delphia: F. A. Davis Company, 1940. 














MANAGEMENT OF THE CARDIAC PATIENT. By William G. 
Leaman, Jr., M. D., F. A. C. P., Assistant Professor 


of Medicine in Charge of the Department of Cardi- 
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ology, Woman’s Medical College of Pennsylvania, 
Philadelphia. The principle of presenting cases for illus- 
tration in the management of a cardiac patient, al- 
though not new, is an excellent one, particularly for 
undergraduate students and for the practitioner who has 
not had time to keep abreast of modern cardiac therapy. 
Unfortunately, this book lacks clarity and direction 
and there is too much of inadequately given methods 
for diagnosis and diagnostic procedure rather than re- 
maining firmly within the bounds of its title. Cloth, 
pp. 705 with 255) illustrations. Price, $6.50. Philadelphia, 
Montreal & London: J. B. Lippincott Co., 1940. 





ADVERTISERS’ NOTES 











SURGICAL MASKS AND CAPS 


The Holland-Rantos Company have been appointed 
exclusive distributors for Rantex, the newest develop- 
ment for surgical masks and caps —a patented fibre 
product which is insoluble in live steam, boiling water 
or common solvents. A magnification of Rantex shows 
that it is 176 times more protective than a single layer 
of gauze. As a result, it provides masks and caps which 
are exceptionally cool, comfortable, light and free from 
irritating lint or yarn. They are inexpensive enough to 
be discarded after a single use; yet they can be auto- 
claved or sterilized. 

The masks are shaped to fit the face; the caps are 
well tailored. The masks and caps are already being 
used in many hospitals, including Doctors Hospital in 
New York, University of Pennsylvania Graduate Hos- 
pital in Philadelphia, United States Marine Hospital in 
Boston, Wisconsin General Hospital, University of Wis- 
consin in Madison, Wis., and the East Oakland Hospital 
in Oakland, Calif. 

 £ &* 
ANY PHYSICIAN MAY EXHIBIT “WHEN BOBBY 


GOES TO SCHOOL” TO THE PUBLIC 

Under the rules laid down by the American Academy 
of Pediatrics, their new educational-to-the-public film, 
“When Bobby Goes to School,” may be exhibited to the 
public by any licensed physician in the United States. 

All that is required is that he obtain the endorsement 
by any officer of his county medical society. Endorse- 
ment blanks for this purpose may be obtained on appli- 
cation to the distributor, Mead Johnson & Company, 
Evansville, Indiana. 

Such endorsement, however, is not required for show- 
ings by licensed physicians to medical groups for the 
— of familiarizing them with the message of the 

m. 

“When Bobby Goes to School” is a 16-mm. sound 
film, free from advertising, dealing with the health 
appraisal of the school child, and may be borrowed with- 
out charge or obligation on application to the distributor, 
Mead Johnson & Company, Evansville, Indiana. 

* *K ok 
TETANUS IMMUNIZATION 

The disadvantages and hazards of the temporary pas- 
sive immunity induced by tetanus antitoxin are well 
known. A prolonged active immunity may now be safely 
and satisfactorily produced by tetanus toxoid. Several 
million soldiers in France, England, Canada, and Italy 
have received active immunization during the past four 
years and to date no case of tetanus has been reported 
(Mil. Surgeon, 88: 371, 1941). 

It is generally accepted that alum-precipitated tetanus 
toxoid is a much more efficient antigen than plain toxoid. 
Once an individual has received immunization, a stimu- 
lating or booster dose at any subsequent time will 
markedly accelerate the serum antitoxin to a level 
which will definitely protect from tetanus. Tetanus 
toxoid is supplied by Eli Lilly and Company in the alum- 
precipitated form. 
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WARM friends 
IN FLORIDA 
















cA. MIAMI BILTMORE 


MIAMI BILTMORE 
Coral Gables, Miami 
Center of the Wintertime World 








RONEY PLAZA 


ROONEY PLAZA 
Miem! Beach 
America's Finest Ocean Front Hotel 





ir PALM BEACH BILTMORE 
PALM BEACH BILTMORE 
Pelm Beach 

On Beoutiful Lake Worth 


23 






WHITEHALL 
Palm Beach 

Sustaining the Palm 

Beach Tradition 


Association 
Florida Medica aot 
palm Beach Biltm 
april 1942 


SOUTHERN FLORIDA 


Florida’s Most Distinguished Resorts 
ALL SPORTS FACILITIES + FREE AEROCAR TRANSPORTATION 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medécal 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


Transfusions in Infants, Burcu, J. E., Miami, 

South. M. J. 33: 972-974 (Sept.) 1940. 

Blood transfusions in infants may seem a 
formidable procedure to many physicians be- 
cause of the lack of suitable veins and the 
difficulty of retaining needles of sufficient cal- 
iber in the veins which may be used. The 
author routinely uses an ankle vein for trans- 
fusion in infants, the vein being exposed by 
cutting down on it and inserting a good sized 
needle or cannula. It is interesting to note that 
after the transfusion the ligatures are removed 
and a pressure dressing applied so that the 
vein can heal and be used again. The author 
discusses the advantages and disadvantages of 
other sites, such as the antecubital veins, the 
scalp veins, fontanel puncture, the jugular 
veins and the intercostal veins. The choice of 
the ankle veins as the most feasible site for 
transfusion in infants is more appreciated 
when one considers its advantages in giving 
an adequate and stable venipuncture for direct 
transfusions which may be more valuable in 
infants than indirect methods in such condi- 
tions as pneumonia, pyelitis and blood dys- 
crasias in which whole blood is desirable. 











Fever Therapy by Physical Means in Derma- 
tology, PHmtiips, KENNETH., and LiTTERER, A. 
Buist, Miami, Arch. Phys. Therapy 21 :533- 
540 (Sept.) 1940. 

The authors discuss the physiology of the 
skin and subcutaneous tissues, emphasizing the 
harmony in which they both work with the cen- 
tral and autonomic nervous system in regula- 
tion of temperature. 

A tabulation gives variations in age, sex, 
duration of disease, technic, observation and 
relapse periods, and clinical results in two sep- 
arate series of dermatologic disorders treated 
by fever therapy. These conditions include se- 
borrheic dermatitis, endocrinopathies with as- 
sociated cutaneous manifestations, urticaria, 
erythema multiforme and the eczematoid 
group. 

The authors also furnish some interesting 
results of biochemical studies of the sweat of 
several patients in this group. 





MIAMI RETREAT, ING. 


Established 1927 


For Invalids, Mental and Nervous Diseases, . 
Alcohol and Drug Patients 


SEPARATE DEPARTMENTS 
Building Heated and Ventilaed 
Psyhopathic Annex—Sound Proof 
Window Guards Eliminated 
Air Conditioned 





LOW MONTHLY RATES 
North Miami Ave. at 79th St. 
Telephone 7-1824 


Resident Neuropsychiatrist 














REPAIR AND SAVE 


We are well equipped to thoroughly 
repair all electric lighted and other 


diagnostic instruments, sterilizers, etc. 


Surgical instruments repaired, Chrome 
plated and sharpened at reasonable 


prices. 


Please give us a trial. 





EVERHART SURGICAL SUPPLY CO. 


493 Peachtree Street, N. E. 
ATLANTA, GEORGIA 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 











Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Auten, M.D., Department for Men 
H. D. Auten, M.D., Department for Women 
Terms Reasonable 














Cook County 
Graduate School of Medicine 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal 

Surgery every week. 

MEDICINE—Two Weeks’ Intensive Course starting 
October 6th. Two Weeks’ Course in Gastro-Enterology 
starting October 20th. Four Weeks’ Course in Internal 
Medicine starting August 4th. Two Weeks’ Intensive 
Course in Electrocardiography and Heart Disease 
starting August 4th. 

FRACTURES & TRAUMATIC SURGERY—Two 
Weeks’ Intensive Course starting September 22nd. In- 
formal Course every week. 

GYNECOLOGY—Two Weeks’ Intensive Course starting 
October 20th. One Month Personal Course starting 
August 25th. Clinical Course every week. 

OBSTETRICS—Three Weeks’ Personal Course starting 
August 4th. Two Weeks’ Intensive Course starting 
October 6th. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks’ Intensive Course 
starting September 8th. Informal Course every week. 

OPHTHALMOLOGY—Two Weeks’ Intensive Course 
starting September 22nd. Informal Course every week. 

ROENTGENOLOGY—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 

Address 
Registrar, 427 South Honore Street, Chicago, Illinois 
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WOMAN’S AUXILIARY 





TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
i: Te. 2. NE 656ac0sc00scceseenes Miami 
Mrs. F. W. Kruecer, First Vice-President. ...Jacksonville 
Mrs. R. L. Cringe, Second Vice-President...... Lakeland 
Mrs. Paut KELts, ‘Corresponding ee) Te Miami 
Mrs. C. H. Murpuy, Recording Secy.-Treas. .....- Bartow 
Deees TEs Vs PETE, TOE oceseccccccseesesces Miami 
Mrs. L. C. Incram, Parliamentarian ..........-- Orlando 
COMMITTEE CHAIRMEN 
Mrs. S. M. Coperanp, Press and Publicity....Jacksonville 
Bins. P. J. MANGO, TYGMS ccccccccccsccvcsvceces Miami 
Mrs. Rupert Srovatt, Public Relations....Ft. Lauderdale 
Mrs. E. M. Henpricks, Legislation ........ Ft. Lauderdale 
Mrs. Gorvon H. Ira, Finance............+0- Jacksonville 
wee. T, C. HOWASTON, TAMING s cckccccsvvevesccese Cocoa 
Mrs. Crype ANperson, Archives ....... St. Petersburg 
Mrs. Georce C. Tittman, Student Loan ......Gainesville 
Mrs. F. W. Kruecer, Program............+. Jacksonville 
Bas. BR. LL, Cotne, Organization... .cccccsccsece Lakeland 
Mrs. Joun H. Owens, Bulletin.............- Jacksonville 
DISTRICT CHAIRMEN 

Mas. G. C. T11tman, North Central “B” ....... Gainesville 
Mas. EB. W. Vaat, Mortheast °C’ ......cccceses Jacksonville 
Mrs. J. C. Grirrin, Southwest “D”....... ....-- Tampa 
Mas. W. C. Pags, Seuth Central “E”.......0000 Cocoa 
Mrs. Hirrarpv Witu1s, Southeast “F”...... Coral Gables 











NATIONAL MEETING 


The nineteenth annual session of the 
Woman’s Auxiliary to the American Medical 
Association was held in Cleveland, Ohio, June 
2 to 6, with headquarters at the Hotel Carter. 

The business session was called to order on 
Tuesday morning by the president, Mrs. V. E. 
Holcombe, in the Ballroom of the Carter 
Hotel. The Rev. Doctor Walter H. Stark, of 
the Pilgrim Congregational Church, gave the 
invocation. Mrs. J. Edwin Purdy gave the ad- 
dress of welcome and Mrs. C. C. Tomlinson, 
the response. 

Reports from the national officers, chairmen 
and state presidents were interesting and in- 
spiring. The In Memoriam service, conducted 
by Mrs. H. J. Dooley, was very impressive. 
High tribute was paid Mrs. V. E. Holcombe 
for her splendid report which reflected much 
credit to the national organization. Flags of 40 
states were carried in colorful procession to the 
platform as state presidents made their an- 
nual reports. Mrs. Rogers N. Herbert pre- 
sented Mrs. V. E. Holcombe, retiring presi- 
dent, with a President’s pin in a most digni- 
fied manner. She then installed the new officers 
for the coming year as follows: 

President, Mrs. R. E. Mosiman, Seattle, 
Wash. ; President-elect, Mrs. Frank Haggard, 
San Antonio, Texas; Vice presidents, Mrs. 
John Bauer, Brooklyn, N. Y., Mrs. A. E. 
Anderson, Fresno, Cal., Mrs. A. E. Christen- 
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THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Mierewrochrome, MWD. 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 





D Mercurochrome is accepted by the 
ey Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 








Ambulance Directory 





CARY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4181 





COMBS FUNERAL HOMES 


Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 32101 
MIAMI, FLORIDA 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 
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86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 





(56,000 POLICIES IN FORCE) 














LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, aceident and sickness per year 
$ * © For 
$10,000.00 ACCIDENTAL DEATH 
B rawner s Sanitarium $50.00 weekly Indemnity, aceldent and sickness $64.00 


SMYRNA, GEORGIA 


(Suburb of Atlanta) $15,000,000 ACCIDENTAL DEATH $96.00 
$75.00 weekly Indemnity, aceldent and sickness 











For Nervous and Mental Disorders, Drug and a 
Alcohol Addictions. 39 years under same management 
Approved diagnotic and therapeutic methods. $2,000,0 00 INVESTED A SSETS 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
ydrotherapy, El $10,000,000 PAID FOR CLAIMS 
Special Department for General Invalids and $200,000 deposited with State of Nebraska for 
Senile cases at Monthly Rates. protection of our members 


Disability need net be Inourred In line of duty—benefits from the 
James N. Brawner, M.D., Medical Supt. beginning day of disability 


Apert F. Brawner, M.D., Resident Supt. Send for application, Doctor, to 
400 First National Bank Building . Omaha, Nebraska 














Announcing to the Medical Profession 
of Florida 


BUROW'’S SOLUTION N.F. 


LEAD FREE 


(SOLUTION ALUMINUM ACETATE) 





Produced after seven months clinical test at Bellevue 
Hospital, New York, and has been tentatively approved 
by the Pure Food and Drug Administration. 


Avoids lead absorption when applied to open wounds 


Specification of Tampa Drug Company’s !abel assures 
a standardized, uniform product. 


TAMPA DRUG COMPANY — Tampa, Florida 
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berry, Knoxville, Tenn., and Mrs. T. R. Urm- 
ston, Bay City, Mich.; Recording Secretary, 
Mrs. Samuel Flowers, Middleboro, Ky.; 
Treasurer, Mrs. David Thomas, Lock Haven, 
Pa.; one-year Directors, Mrs. V. E. Hol- 
combe, Charleston, W. Va., and Mrs. Fred C. 
Oldenburg, of 11355 Harbor View Drive, 
Cleveland, O.; two-year Directors, Mrs. James 
B. Farley, Pueblo, Col., Mrs. James P. Sim- 
mons, Chicago, IIl., and Mrs. W. K. West, 
Oklahoma City, Okla. 


In Mrs. Mosiman’s inaugural address she 
urged a renewal of the Auxiliary’s pledge of 
loyalty and cooperation in the national de- 
fense program of the National Congress of 
Parent-Teachers and for individual assistance 
to the Red Cross. “Such work properly co- 
ordinated,” she said, “can be expanded to 
meet the special needs of health defense in time 
of war. To this end let us pledge our unified 
effort, accomplishing our purpose in the spirit 
of service to humanity as do the members of 
the great humanitarian profession with which 
we have the privilege of association.” 


delightful entertainment features 


were sponsored by the hostess Auxiliary for 


Many 


the pleasure of those attending the convention. 
There were 1,337 registered; the total mem- 
bership was reported as being 27,179. 
DUVAL COUNTY 

The June meeting of the Woman’s Auxil- 
iary to the Duval County Medical Society was 
held in the beautiful log cabin home of Dr. 
and Mrs. John H. Mitchell, on the St. Johns 


river near Mandarin, on June 5. The presi- 
dent, Mrs. Victor A. Hughes, presided. 


The reports of officers and committee chair- 
men showed considerable increase in the acti- 
vities of the Auxiliary during the past fiscal 
year. Much emphasis was placed on the need 
for continued cooperation of members with 
the National Defense Program and with the 
work of the philanthropic department of the 
Auxiliary. 
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Mrs. Raymond H. King gave a very in- 
teresting report on the State Medical meet- 
ing held in Jacksonville in April. The report 
of the president, Mrs. Victor A. Hughes, was 
enthusiastically received with a rising vote of 
thanks. 


Officers elected for the coming year were 
as follows: President, Mrs. Raymond H. 
King; Vice-president, Mrs. J. D. Ferrara; 
Secretary, Mrs. Karl B. Hanson; and Treas- 
urer, Mrs. Wm. H. McCullagh. Committee 
Chairmen named were: Publicity, Mrs. E. W. 
Veal; Public Relations, Mrs. Sullivan G. Be- 
dell; Philanthropic, Mrs. Edward Canipelli; 
Bulletin, Mrs. D. E. Harrell; Social, Mrs. 
Lucien Y. Dyrenforth; Hygeia, Mrs. Tracy 
Haverfieid; Historian, Mrs. J. W. Hayes; 
Parliamentarian, Mrs. Gordon H. Ira; Ex- 
hibits, Mrs. John F. Lovejoy; Legislation, 
Mrs. S. R. Norris, and Organization, Mrs. 
Victor A. Hughes. 


During the social hour delicious refresh- 
ments were served. 
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| 
ANNOUNCING 
CA)2t— DISTRICT 

\\” MEETINGS 


“A” Tallahassee, October 2 
“B” Gainesville, October 3 

“C” St. Augustine, October 4 
“D” Bartow, October 31 

“E” Orlando, November 1 

“F” Ft. Lauderdale, October 30 














J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 


























